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Abstract 
Research is needed testing models that potentially promote psychological well-being and 
reduce suicide risk in later life (Heisel, 2006). In the present study, we tested Shmotkin 
(2005) and Shrira’s (2011) theory proposing that subjective well-being and meaning in life 
serve unique as well as interrelated roles in promoting psychological functioning in the face 
of adversity. We specifically investigated whether life satisfaction and meaning in life are 
more strongly inter-correlated in the presence of daily hassles, and tested the premise that 
when either life satisfaction or meaning in life is low, the other variable is more strongly 
associated with suicide ideation, especially among those reporting greater adversity. The 
present analyses included findings from 126 community-residing older adults (mean age= 
74.5 years, SD = 6.0, including 92 women). We employed multiple linear regression analyses 
to investigate cross-sectional associations among life satisfaction, meaning in life, daily 
hassles and suicide ideation. Consistent with previous findings, suicide ideation was 
significantly negatively associated with life satisfaction and meaning in life, and positively 
associated with depressive symptom severity and frequency of daily hassles. Although 
findings from this study did not support Shmotkin (2005) and Shrira’s (2011) theory, life 
satisfaction and meaning in life each remained robust predictors of suicide ideation, even 
after controlling for depressive symptom severity and daily hassles.  These positive factors 
may be potent indicators of psychological resilience and well-being and may serve as 
potential targets for suicide risk assessment and intervention among community-residing 
older adults. 
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List of Terms 
Death by suicide: According to Sommer-Rotenberg (1998), terms related to suicide such as 
“attempt” or “commit”, although commonly heard, may be erroneous to use as they evoke 
connotations of criminality, which in turn may stigmatize individuals touched by suicide. 
Others have also argued that the term “completed suicide” may suggest a sense of 
incompleteness to someone engaging in non-lethal suicidal behaviour, which can imply a 
destructive message (Sommer-Rotenberg, 1998). Similarly, the term “successful suicide” 
may imply that those who survived non-lethal behaviours may have somehow failed 
(Sommer-Rotenberg, 1998). Furthermore, using the term “success” also ignores the fact that 
many individuals are ambivalent when contemplating suicide and suggests that they are not 
conflicted about dying (Sommer-Rotenberg, 1998). As a result, the current thesis will use the 
term “death by suicide”. 
Older adult: In this thesis, an older adult is defined as an individual who is 65 years of age 
or older. 
Suicidality: “A spectrum of activities related to thoughts and behaviours that include suicide 
thinking, suicide attempts, and death by suicide” (U.S. Department of Health and Human 
Services, 2001) 
Suicide Ideation: According to O’Carroll and colleagues (1996), suicide ideation can be 
defined as “any self-reported thoughts of engaging in suicide-related behavior”. 
Suicide-Related Behaviour: “Potentially self-injurious behaviour with a nonfatal outcome, 
for which there is evidence (either explicit or implicit) that the person intended at some level 
to kill himself/herself” (O’Carroll et al., 1996). A more recent definition of suicide-related 
behaviour also includes evidence where “the person wished to use the appearance of 
intending to kill himself/herself in order to attain some other end” (Silverman et al., 2007). 
This definition of suicidal behaviour uses the term “potentially self-injurious”, highlighting 
the fact that not all behaviours result in injury (O’Carroll et al., 1996). The term “suicidal 
behaviour” is a preferred phrase over others such as “attempted suicide” or “suicide attempt”, 
as the latter two can have underlying negative connotations that may perpetuate the stigma of 
suicide (Canadian Coalition for Seniors’ Mental Health, 2006).  
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Chapter 1  
1 Introduction 
Suicide is a global public health problem, claiming roughly 800,000 lives every 
year (WHO, 2014a; WHO, 2014b). The World Health Organization (WHO) has reported 
that suicide rates are highest among older adults worldwide (WHO, 2014c). In 2011, 517 
older adults died by suicide in Canada, comprising 408 (78.9%) men and 109 (21.1%) 
women (Statistics Canada, 2014d). The high risk of suicide among older adults, coupled 
with the aging of the historically large baby boom cohort, suggests that suicide will 
continue to be a substantial problem in Canada for decades to come (CCSMH, 2006; 
Statistics Canada, 2014a). 
A body of literature exists that supports the associations between late-life suicide 
ideation and various risk factors including depression and hopelessness (Heisel & Flett, 
2014). Yet it is increasingly recognized that the study of risk factors, in conjunction with 
resilience factors, may in fact provide an enhanced understanding of processes that 
reduce or increase the risk of late-life suicide (Heisel & Flett, 2014). Theory has 
suggested that subjective well-being and meaning in life are two adaptive processes that 
may confer resilience to suicide in older adults (Heisel & Flett, 2008). Life satisfaction 
refers to the cognitive component of subjective well-being and is a common psychosocial 
indicator used to assess the mental health state of individuals (Bray & Gunnell, 2006). 
Although earlier work has shown robust associations between life satisfaction and suicide 
ideation, the nature of this relation is not clear. Shmotkin (2005) and Shrira and 
colleagues (2011) have theorized that life satisfaction may function in conjunction with 
meaning in life in order to help individuals maintain functioning in times of adversity. 
This thesis will test this theory by assessing the manner in which life satisfaction, 
meaning in life, daily hassles and suicide ideation may be associated in a sample of 
community-residing older adults. By attempting to understand how subjective-well being 
and meaning in life are associated with suicide ideation, this thesis might provide new 
insights that can be useful in understanding what factors enhance mental health and well-
being and decrease the risk of suicide among community-residing older adults. 
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1.1 Canadian Demographics 
The Canadian population is aging. It has been estimated that the number of older 
adults will rise from approximately 5.0 million in 2011 to around 10.4 million by the year 
2036 (Statistics Canada, 2014d). Moreover, Statistics Canada reports that by 2051, 
approximately one in four Canadians will be 65 years of age or older (See Figure 1 
below).  
 
Figure 1: Percentage of the Canadian population aged 65 years or older, Canada, 
historical (1971-2011) and projected (2012-2061) Source: Adapted from (Statistics 
Canada, 2014d). 
There is a perception among the general population that aging is a sign of 
impending disease, disability, and deterioration (Jeste, 2012). Yet there are an increasing 
number of older adults who are not only thriving, but also making valuable contributions 
to society (Jeste, 2012). Traditional definitions of successful aging have focused on the 
absence of physical and cognitive ailments. For instance, Rowe and Kahn (1987) posit 
that successful aging is made up of three criteria: 1) freedom from disease and disability, 
2) high cognitive and physical functional capacity and 3) active engagement with life 
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(Montross et al., 2006). This model has been criticized as being too restrictive and not 
inclusive of other potentially important factors such as well-being (Montross et al., 2006). 
Recent work has demonstrated that some individuals who did not meet Rowe and Kahn’s 
criteria evaluated themselves as aging successfully (Montross et al., 2006). This suggests 
that there may be a discrepancy between subjective perceptions and objective definitions 
of successful aging, necessitating further exploration of models of well-being in later life 
(Montross et al., 2006).  
1.2 Well-Being 
There are different schools of thought on the nature of well-being, including 
eudaimonism and hedonism (Ryff, 1989). The eudaimonic perspective posits that striving 
for a virtuous life and actualizing one’s true potential will lead to well-being (Ryff, 1989; 
Ryff, 1995). Influenced by the eudaimonic perspective, Ryff and Singer (1989) 
developed a multidimensional measure of psychological well-being, which assesses six 
different constructs including: autonomy, personal growth, self-acceptance, life purpose, 
mastery, and positive relatedness to others (Ryff, 1989; 1995).  
The hedonic view suggests that happiness is achieved through maximizing 
pleasurable experiences and minimizing pain (Henderson & Knight, 2012). Proponents of 
this theory have suggested that individuals are capable of subjectively evaluating their 
well-being. Andrews and Whitney (1976) described subjective well-being (SWB) as a 
construct with cognitive and affective components (Henderson & Knight, 2012). The 
cognitive component of SWB, termed life satisfaction, is a process in which individuals 
assess the quality of their lives by comparing their present circumstance to a self-imposed 
standard (Diener, Emmons, Larson, & Griffin, 1985). The affective component of SWB 
represents an individual’s observable emotional expression, whether positive such as 
pleasant moods and emotions, or negative, such as unpleasant moods and emotions 
(Diener, Suh, Lucas & Smith, 1999). Researchers and policy makers are increasingly 
utilizing components of SWB as indicators of population mental health (Bray & Gunnell, 
2006).  For instance, Statistics Canada found that in 2013, approximately 91.7% of the 
Canadian population reported that they were satisfied or very satisfied with their lives 
(Statistics Canada, 2014e) (See Figure 2). 
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Figure 2: Percentage of the Canadian population reporting their life satisfaction as 
satisfied or very satisfied, 2010-2013.  Source: Adapted from  (Statistics Canada, 
2014e) 
1.3 Epidemiology of Suicide in Canada 
Despite evidence suggesting that over 90% of the Canadian population is satisfied 
or very satisfied with life, a troubling minority is not satisfied with life and may 
experience poor mental health. Suicide is oftentimes considered a mental health indicator. 
Canadian mortality statistics show that there were 3728 deaths by suicide in 2011 
(Statistics Canada, 2014a). Statistics Canada has suggested that these deaths by suicide 
reflect only a small portion of the number of suicide-related behaviours (Navaneelan, 
2014). For every death by suicide, there are as many as 20 suicide-related behaviours for 
the general population (Conwell et al., 1998). However, it has been estimated that for 
every death by suicide, there are only approximately four suicide-related behaviours in 
older adults (Conwell et al., 1998). These estimates suggest that as individuals age, the 
lethality of suicide-related behaviour increases (Heisel & Duberstein, 2005). Conwell and 
Thompson (2008) have argued that since older adults in general tend to be frailer, they 
are more likely to die as a result of any self-inflicted injury. Older adults are also more 
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likely than younger individuals to live alone, reducing the opportunities for intervention 
after engagement in suicide-related behaviour (Conwell & Thompson, 2008). Older 
adults also tend to use methods that are more likely to result in death (Conwell & 
Thompson, 2008). For instance, in Canada, firearm use is the most common means of 
suicide among older men (Statistics Canada, 2014c). These findings highlight the 
importance of intervening prior to any suicide-related behaviour in enhancing the 
prevention of death by suicide.  
Suicide ideation is a well-established risk factor for suicide-related behaviour, as 
well as for death by suicide (Heisel & Flett, 2006; Waern et al., 1999). Existing literature 
on suicide ideation has focused on assessing associated risk factors (Heisel & Flett, 
2006). For instance, research findings have shown strong associations between suicide 
ideation and depression (Heisel & Flett, 2008).  Yet, most depressed older adults do not 
die by suicide, suggesting that the onset or exacerbation of suicide ideation may be 
determined in part by the presence of other risk factors and the absence of resilience 
(Heisel & Flett, 2008).  Resilience has been defined as a dynamic process that enables an 
individual to adapt to struggles in a positive manner and “bounce back” from adversity 
(Hochhalter & Smith, 2011; Luthar, 2006).  Resilience is not just a negative correlate but 
also a factor that fosters strength in the face of adversity (Hochhalter & Smith, 2011; 
Luther, 2006). Investigating resilience factors that prevent the onset or exacerbation of 
suicide ideation may provide a potentially useful target point for promoting mental health 
(Olfson et al., 1996; Yip et al., 2003).   
1.4 Subjective Well-Being as a Resilience Factor 
Subjective well-being may be regarded as a resilience factor. Reviews of the 
literature have demonstrated life satisfaction to be significantly negatively associated 
with suicide ideation (Lyons, 1984; Pavot & Diener, 2008). Although the relation 
between life satisfaction and suicidality may seem fairly straightforward, it appears as 
though this association may be influenced by other factors. Luhmann and colleagues 
(2013) suggested that high levels of life satisfaction and positive affect might prevent 
suicide ideation through various modes of behaviour including creativity.  Diener (2012) 
contended that researchers should focus on discovering the reasons why subjective-well 
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being might predict future events, such as suicide ideation. Heisel and Flett (2008) 
posited that the relation between satisfaction with life and suicide ideation might be 
mediated by factors more directly linked to suicide, such as meaning in life. Heisel and 
Flett’s (2008) findings resonate with Frankl’s (1963) work, which suggested that if an 
individual actively pursued needs, such as those proposed by Maslow including esteem, 
achievements or self-actualization, they would not necessarily find happiness or life 
satisfaction. Frankl (1963) argued that these needs are often self-focused, where a task or 
goal is pursued in order to benefit the self. He theorized that meaning in life should be 
regarded as the highest human need in Maslow’s hierarchy, as it goes beyond the self and 
represents transcendence (Frankl, 1963; Rajasakran, Sinnappan & Raja, 2014). Using 
Frankl’s work as a foundation, Heisel (2013) argued that if an individual actively sought 
out meaningful tasks and goals, happiness and life satisfaction might follow, as depicted 
in Figure 3. 
 
 
Figure 3: Subjective Well-Being and Meaning in Life. Note: Diagram obtained from 
Presentation Slides (Heisel, 2013) 
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1.5 Meaning in Life as a Resilience Factor 
Viktor E. Frankl, an Austrian neurologist, psychiatrist and founder of a meaning-
centered school of psychotherapy known as Logotherapy, detailed his experiences as a 
concentration camp inmate and Holocaust survivor in his well-known book, “Man’s 
Search for Meaning” (1963). Frankl (1963) posited that individuals who searched for or 
found meaning, even in the midst of negative circumstances, were better able to endure 
the harsh environment of a concentration camp than those who thought of survival alone. 
Put simply, meaning in life played a valuable role in preventing despair and suicide 
among these inmates (Frankl, 1963). Frankl (1963) argued that this search for meaning is 
central to human existence and that individuals are free to decide what they do or how 
they approach a situation or experience. As such, meaning in life is influenced by an 
individual’s knowledge, abilities, experiences, desires, beliefs and values (Frankl, 1963).   
According to Frankl, the notion of “search for meaning” implies that there is 
meaning to be discovered rather than to be created (Frankl, 1963).  In order to understand 
how meaning could be discovered, Frankl identified four broad values in which most 
people found meaning, including 1) creative pursuits, 2) life experiences, 3) attitudes 
towards successes and challenges and 4) a transcendent pursuit of one’s ultimate purpose 
in life (Frankl, 1988). The “creative value” represents what individuals might “give” to 
the world including volunteering, work, charity and other contributions. The “experiential 
value” represents what individuals “experience” from the world such as love, friendship, 
beauty and other positive experiences. The “attitudinal value” represents an individual’s 
approach to triumphs and challenges such as acceptance, understanding, anger and other 
attitudes. Lastly, the “ultimate meaning” refers to an individual’s awareness that his or 
her life serves a greater purpose. This “ultimate meaning” represents the most existential 
dimension of “meaning in life” as it goes beyond an individual’s intellectual capacity 
(Frankl, 1963).  
Frankl (1963) argued that when meaning is not found, individuals might become 
existentially frustrated and experience an existential emptiness, or “existential vacuum” 
(Frankl, 1963; Heisel & Flett, 2014). This existential vacuum does not necessarily 
represent a sign of impending psychopathology (Heisel & Flett, 2004). Instead, it can 
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serve as an indicator that something is amiss in one’s life thereby encouraging one to 
reassess his or her priorities (Frankl, 1963; Heisel & Flett, 2014). When an individual 
fails to recognize this warning sign, he or she may try to fill this feeling of emptiness with 
meaningless action, such as substance misuse, and may develop an existential or 
“noogenic” neurosis. “Noogenic neurosis is a psychopathological response to a perceived 
absence of MIL that can ultimately engender suicidality” (Heisel & Flett, 2014, p.305). 
For instance, meaning in life has been shown to be positively related to life satisfaction, 
and psychological well-being among people of all age groups (Ardelt, 2003). On the 
other hand, a loss of meaning tends to have a negative effect on the health and well-being 
of individuals (Moore, 1994).  
1.6 Theoretical Framework 
This thesis investigates data collected in the context of a longitudinal cohort study 
that was designed to investigate risk and resilience factors associated with the onset 
and/or exacerbation of suicide ideation among community-residing older adults (Heisel & 
Flett, 2014).  Heisel and Flett’s (2014) multidimensional model built upon previous 
existing theories of late-life suicide ideation by incorporating resilience factors. They 
argued that older adults who possessed one or more risk factors and experienced 
precipitating stressors or other negative life events might be primed for suicide ideation, 
but by drawing upon MIL or other internal sources of resilience, they might prevent or 
alleviate such thoughts even in the face of negative life events (Heisel & Flett, 2014). 
Although subjective well-being (SWB) and meaning in life (MIL) are oftentimes 
assessed as individual resilience factors within such models, research has shown that they 
tend to influence each other. Shmotkin and Shrira (2013) theorize or conceptualize 
“subjective well-being (SWB) and meaning in life (MIL) as discrete, yet conjoint, 
systems that function to facilitate adaptation in the face of life adversity” (p.77). Their 
model specifies that subjective well-being and meaning in life can function as 
complementary systems for coping with the “hostile-world scenario” (HWS). Shmotkin 
(2005) stated that the HWS represents life adversity or an “aggregate of any real or 
prospective threats to an individual’s life or to their physical and mental well-being” 
(p.295). Evolution has depended on the ability of organisms to recognize dangers in a 
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hostile world (Shmotkin, 2005). Failure to manage these potential threats to life may 
ultimately lead to death (Kastenbaum, 1992; Shmotkin, 2005).  
The HWS or adverse life events may be classified as major or minor, as both may 
represent a real or potential threat to an individual’s well being (Lester & Rogers, 2013). 
Major life events may significantly impact an individual’s ability to function and may 
often require a longer period of adjustment. Examples of major events can include 
traumatic abuse and loss of a loved one (Lester & Rogers, 2013). The HWS treats 
“catastrophes” as events that are “likely to occur”; therefore anticipating these potential 
future negative events may help keep an individual safe in an “otherwise disastrous 
world” (Shmotkin, 2005).  
Minor life events, or daily hassles, are regarded as less distressing and often 
involve feelings of irritation when dealing with day-to-day challenges (Lester & Rogers, 
2013). Examples of minor life events can include such daily stressors as having an 
argument with a spouse, being late for work, concerns about financial security or having 
too many social obligations. Although daily hassles are less traumatic in nature than 
major life events, research has shown that the cumulative effect of repeated and co-
occurring daily hassles can have a significant negative impact on mental health (Lester & 
Rogers, 2013).  For instance, research has previously demonstrated that daily hassles 
were more strongly associated with somatic health problems than were major/negative 
life events (De Longis et al., 1982). Luo’s longitudinal study of daily hassles and mental 
health also found that daily hassles correlated with psychological symptoms, even after 
adjustment for previous symptom level (Luo, 1991). This thesis will assess the HWS 
using a daily hassles measure, in order to determine if the frequency of adversity plays a 
role in the relation between life satisfaction and meaning in life in associating with 
suicide ideation.  
Shmotkin (2005) and Shrira and colleagues (2011) model postulates that both 
SWB and MIL can work together as a flexible system to enable individuals to live a 
happy life by regulating any disturbances caused by life adversity.  Therefore, by seeking 
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SWB and MIL, human beings may be able to return to their baseline functioning 
following any type of adversity.    
Shmotkin (2005) and Shrira and colleagues (2011) model assumes that SWB and 
MIL engage differently with the HWS. For instance, if individuals are capable of 
assessing their overall life as good, even in the face of adversity, then SWB is able to 
regulate the HWS (Shrira et al., 2011). On the other hand, if individuals can find 
meaning in a negative situation, then MIL can reconstruct the HWS to be more 
understandable (Shrira et al., 2011).  In most cases, SWB and MIL will interact and 
promote each other when successfully engaged with the HWS.  For instance, Shrira and 
colleagues (2011) posited that SWB and MIL promote each other and become more 
closely linked as adversity intensifies. For example, if an individual is able to assess 
one’s life as favourable, even in the face of adversity, then he/she is fostering a 
psychological environment that is conducive to finding meaning (Shrira et al., 2011).  
Shrira and colleagues (2011) also posited that SWB and MIL should 
“complement each other as enhancers of functioning to a greater extent as the HWS 
intensified”. When either SWB or MIL is low, the other should play a more critical role 
in influencing well-being and functioning, especially among those who report higher 
levels of HWS (Shrira et al., 2011).  For instance, if meaning in life was low, even the 
smallest amount of life satisfaction would be helpful in improving coping strategies and 
thereby functioning, especially at times of adversity. According to Shrira (2011), this has 
been found indirectly in Heisel and Flett’s (2004) study that reported purpose in life, a 
variable closely associated with MIL, as most protective against suicide ideation at 
higher, rather than lower levels of depression (Heisel & Flett, 2004). Although Heisel and 
Flett (2004) did not assess SWB and MIL in the context of adversity, their findings do 
suggest that resilience factors may play a more critical role in reducing the risk of suicide 
ideation.  
The larger study from which the present data were drawn, was designed to test a 
more specific model of that proposed by Heisel and Flett (2004), in which psychological 
resilience factors, and meaning in life in particular, protects against the onset or 
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exacerbation of suicide ideation, accounting for the impact of precipitating negative life 
events or transitions (Heisel & Flett, 2014). The model proposed by Shmotkin (2005) and 
Shrira (2011), however, provides a different way of conceptualizing how resilience 
factors may work to impact mental health in the face of adversity. This is particularly 
important because older adults are continually presented with a variety of types of 
adversity, from daily hassles to major social and physical losses (Moore, 1994).  
Unfortunately there is limited research assessing Shmotkin (2005) and Shrira and 
colleagues (2011) model in older adults. By addressing this knowledge gap and 
investigating the potential ways in which subjective well-being and meaning in life may 
interact with adversity in protecting against suicide ideation specifically, we may have an 
opportunity to better understand how to promote mental health and well-being among 
older adults who are experiencing challenges. The current thesis is designed to test 
Shmotkin (2005) and Shrira and colleagues (2011) further assumptions by using data 
collected from a sample of community-residing older adults. 
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Chapter 2  
2 Literature Review 
2.1 Subjective Well-Being and Suicidality 
A literature search was conducted to identify published studies investigating the 
association between subjective well-being and late-life suicide ideation, suicide-related 
behaviours and death by suicide. The electronic databases MEDLINE, PsycINFO, WEB 
OF SCIENCE, EMBASE and CINHAL were searched simultaneously between August 
2014 and April 2015. Various key words were used to identify all relevant articles, 
including “life satisfaction”, “satisfaction with life”, “subjective well-being”, “suicidal 
ideation”, “suicide”, “aged”, “older adult” and “elder*”. This search strategy was adapted 
slightly to each database in order to yield accurate results.  
The results for each stage of the search methodology are illustrated in Figure 1. A 
total of 232 citations were retrieved from all databases combined.  The abstracts of these 
articles were reviewed and the following exclusion criteria were used: 1) duplicate from 
another database, 2) analysis did not primarily focus on a sample of older adults, 3) was a 
review article and was not a journal article, book or dissertation, 4) was not in English 
and 5) article did not investigate the association of either subjective well-being, life 
satisfaction or happiness with suicide, suicide ideation or suicide-related behaviours. An 
additional 2 articles, found through bibliography searches, were also included, yielding a 
total of 12 citations that assess the association between subjective well-being and 
suicidality.  
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Figure 4: Literature Search Results for Subjective Well-Being and Suicidality 
 DATABASE SEARCHED: 
Medline PsycINFO Web of 
Science 
EMBASE CINAHL 
66 21 44 79 22 
TOTAL 232 CITATIONS 
KEYWORDS “life satisfaction”, “satisfaction with life”, “subjective well-being”, “suicidal 
ideation”, “suicide”, “aged”, “older adult” and “elder*” 
232 Total Citations 
Retrieved 
12 Total Articles 
Selected for Inclusion 
222 Excluded Citations: 
• Duplicated articles from other 
database 
• Did not assess suicidality 
• Did not assess life satisfaction 
• Did not assess suicidality and life 
satisfaction 
• Not primarily an older adult 
population 
2 Additionally Included Citations: 
• Not identified through search 
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2.1.1 Literature Results Assessing SWB and Suicidality 
Findings Among Community-Residing Older Adults 
According to our review of the literature, there have been only three studies that 
have assessed the association between life satisfaction and suicide ideation among 
generally healthy, community-residing older adults. One study investigated the 
prevalence of suicide ideation and its clinical correlates among a sample of 263 adults, 50 
years of age or older, in rural China. Preliminary findings revealed that suicide ideation 
was significantly correlated with sex, major medical conditions, depressive 
symptomology, recent stressful life events and lower life satisfaction (Chiu et al., 2012). 
Chou, Jun, and Chi (2005) also found suicide ideation to be negatively associated with 
life satisfaction and self-rated health status in sample of 154 Hong Kong Chinese adults, 
60 years of age and older (Chou et al., 2005).   
 
Cook and colleagues (2002) examined risk and protective factors associated with 
suicide ideation among 835 African-American adults, 55 to 96 years of age, residing in 
one of six urban public housing developments. They found that those with suicide 
ideation were more likely to report lower life satisfaction and less social support (Cook, 
Pearson, Thompson, Black, & Rabins, 2002). Cook and colleagues further reported that 
life satisfaction was highly related to social dysfunction and depression, suggesting that 
suicide ideation may be more closely correlated with long-term depressed mood, and that 
the effect of life satisfaction on suicide ideation may be mediated by other factors such as 
depression (Cook, Pearson, Thompson, Black, & Rabins, 2002).   
Findings Among Clinical Samples 
Researchers have also investigated associations among social support, life 
satisfaction and suicide in clinical samples. For instance, Soykan, Arapaslan and 
Kumbasar (2003) found that among 40 patients with end-stage renal disease, the 
probability of suicide-related behaviour increased significantly with lower life 
satisfaction and among those who perceived their family, friends and significant others to 
be less supportive (Soykan, Arapaslan & Kumbasar, 2003). 
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Peterson, Chatters, Taylor and Nguyen (2013) examined demographic and mental 
health correlates of subjective well-being in a national sample of 185 African Americans, 
55 years and older with mental disorders. The researchers found that having a lifetime 
history of suicide ideation was associated with life satisfaction, but not with happiness 
(Peterson, Chatters, Taylor & Nguyen, 2013).  Although these findings may be related to 
the measures that the researchers used, they may also suggest that happiness and life 
satisfaction are distinct constructs that work differently and should be assessed 
separately. For instance, Lucas, Diener and Suh (1996) examined the convergent and 
discriminant validity of positive affect, negative affect and life satisfaction and found that 
life satisfaction was indeed discriminable from the affective components.  Lastly, 
Peterson and colleagues found that having previous suicide ideation did not mean that a 
person would be unhappy, even in a sample of older adults with diagnosed mental 
disorders. This finding indicates that the affective component of subjective well-being 
may fluctuate with mood (Peterson et al, 2013).  
Berlim and colleagues (2003) examined the impact of suicide ideation on day-to-
day functional ability and subjective well-being of 70 Brazilian outpatients with 
depressive disorders. They analyzed differences between depressed patients with and 
without suicide ideation and found that those who reported having thoughts of suicide 
presented with higher levels of physical and psychological distress (Berlim, Mattevi, 
Pavanello, Caldieraro, & Fleck, 2003). Furthermore, patients with depression who 
reported suicide ideation had markedly lower levels of psychological, physical and social 
functioning (Berlim et al., 2003). These authors concluded that depression might 
influence the way people assess their quality of life (Berlim et al., 2003). Heisel and Flett 
(2004) examined the roles of purpose in life and satisfaction with life in protecting 
against suicide ideation in a sample of 49 middle-aged clinical mental health patients. 
They found that suicide ideation was significantly negatively correlated with satisfaction 
with life (r=-0.33, p<0.05) (Heisel & Flett, 2004). The authors assessed whether 
satisfaction with life and purpose in life explained additional variability in suicide 
ideation scores above and beyond depression and hopelessness. The results revealed that 
purpose in life was significantly more protective against thoughts of suicide than was 
satisfaction with life (Heisel & Flett, 2004). The authors, similar to Cook and colleagues, 
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concluded that life satisfaction may play a secondary role in deterring suicidal 
contemplation (Heisel & Flett, 2004).  
Findings Among Nursing or Residential Care Home Residents 
Malfent, Wondrak, Kapusta and Sonneck (2010) assessed the prevalence and 
correlates of suicide ideation with risk and protective factors among 129 residents, aged 
60 years or more, of 15 Viennese residential care homes. The researchers found that 
among this sample of older adults, the one-year period prevalence of suicide ideation was 
11% (Malfent, Wondrak, Kapusta, & Sonneck, 2010). A logistic regression analysis 
revealed that older adults who experienced suicide ideation during the past month had 
lower self-efficacy, suggesting that these individuals had low expectations when it came 
to assessing their capabilities in handling different situations in life (Malfent et al., 2010). 
Furthermore, these older adults who experienced suicide ideation were also more 
dissatisfied with their lives (Malfent et al., 2010). These results are consistent with earlier 
findings from the U.S. (Haight & Hendrix, 1998).   
Haight and Hendrix (1998) examined whether individuals have relevant 
biographies that predispose them to suicide. Using a life history approach, the researchers 
recruited two groups of older women recently relocated to a nursing home, six who were 
satisfied with life and six who verbalized suicide intent. What was unique about this 
study was that the researchers believed that satisfaction with life in old age is based on 
lifetime experiences and the development of certain traits that influence an individuals’ 
capacity to handle untoward life events that accumulate and dictate future events (Haight 
& Hendrix, 1998). The results of the study revealed that among those women who 
verbalized suicide-related intent, several common themes were apparent that were either 
minimal or non-existent among satisfied women, including: unhappy and dysfunctional 
childhood and marriages, feelings of loneliness and lack of social support, previous 
experience of violent deaths and suicides in their family, having unfinished business or 
harbouring feelings of regret, and being disconnected and uninvolved in life (Haight & 
Hendrix, 1998). The authors contended that having strong, loving, supportive families 
provides the foundation for building a positive and satisfying life in one’s later years 
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(Haight & Hendrix, 1998). According to the authors, without this strong foundation, 
enjoying life becomes difficult and lends itself to a snowballing of negative events 
(Haight & Hendrix, 1998). However, these authors may be focusing too heavily on causal 
attributions in a cross-sectional study with a sample size of 12. For instance, some may 
argue that being suicidal might negatively colour one’s memories, suggesting that Haight 
and Hendrix’s hypothesis may be more complex by nature (Morrison & O’Connor, 
2008). 
Findings From a Global Perspective 
Our literature review revealed three ecological studies that have examined well-
being and suicide rates among numerous countries. Bray and Gunnell’s (2006) study 
examined the association of variables from survey data on well-being with suicide rates 
among representative samples from 33 European countries. The researchers divided the 
population into different age groups and found that among those 65 years of age and 
older, life satisfaction (r=-0.54) and happiness (r=-0.50) were both significantly 
negatively correlated with suicide rates (Bray & Gunnell, 2006). The researchers 
concluded that there was a stronger correlation between subjective well-being and suicide 
rates with increased age and that the magnitude of the correlation was also greater for 
men than for women (Bray & Gunnell, 2006).  
Wu and Bond (2006) compared suicide rates of younger people, 15-24 years of 
age, and older adults, 65-74 years of age, from 54 nations using societal variables in 
conjunction with psychological measures of citizen characteristics as mediators. The 
researchers found that life satisfaction was significantly negatively correlated (r=-0.72) 
with suicide rates in the older group (Wu & Bond, 2006). Wu, Varnik, Toodings, Varnik 
and Kasearu (2014) investigated how different types of welfare states shape the context 
of everyday life of older people by influencing their subjective well-being. The authors 
aggregated rates for those 65 years of age and older, and for those between the ages of 0 
and 64. They found that suicide mortality among older adults in 22 countries were 
significantly correlated with the subjective well-being indicators (Wu, Varnik, Toodings, 
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Varnik & Kasearu, 2014). Unlike other studies, this study found that the weakest negative 
correlation existed with life satisfaction  (Wu et al., 2014). 
Knowledge Gaps in Prior Research 
It is apparent that certain gaps exist in the literature, which need to be addressed 
through further research. For instance, many studies that investigated the association 
between life satisfaction and suicide ideation focused primarily on clinical samples. 
Although it is important to investigate this association within high-risk individuals, Rose 
(1985) contended that research strategies and interventions targeted towards the general 
population rather than those at the extremes, might be more effective in reducing disease 
burden. In this instance, research focusing on community-residing older adults who are at 
a moderate risk of suicide ideation is further needed to understand how resilience factors 
might interact to deter suicide ideation and improve well-being.  
It is also important to note that studies that did focus on community-residing older 
adults often addressed the role of life satisfaction in specific ethnic or racial groups, such 
as among African Americans or Chinese older adults. Focusing on specific groups of 
people limits the ability of the researcher to generalize inferences to a general population, 
hindering the overall applicability of the study findings.  Furthermore, studies that 
recruited a heterogeneous sample of older adults investigated global suicide rates rather 
than suicide ideation. Studying how factors, such as well-being, interact with death by 
suicide may not reveal how these factors are associated with suicide ideation. For 
instance, some risk factors, such as being male, are associated with death by suicide but 
the relation isn’t as well established with suicide ideation. As a result, a study using 
suicide ideation as an outcome is needed to better understanding how resilience factors 
interact with variables to reduce risk and improve well-being.  
A potential limitation of the literature on well-being and suicide ideation is that 
researchers have often relied on the Life Satisfaction Index or single items from various 
surveys that do not differentiate between the cognitive and affective component of 
subjective well-being. Using a scale that assesses the cognitive component only, such as 
The Satisfaction with Life Scale (SWLS) developed by Diener and colleagues (1985), 
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may provide a more focused estimate of the relation between well-being and suicide 
ideation. 
Overall, the literature indicates that life satisfaction is associated with suicide 
ideation.  Specifically, these studies have collectively shown that life satisfaction: 1) has 
a negative relationship with suicide ideation, 2) may be influenced by underlying 
psychopathology, 3) may be related to various factors such as social support, sex, and age 
and 4) may play a secondary role in suicide prediction. We hope to build on previous 
research by 1) using data from a sample of community-residing older adults, 2) assessing 
suicide ideation using the Geriatric Suicide Ideation Scale, a measure developed in older 
adults, and 3) using The Satisfaction with Life Scale to assess the cognitive component of 
well-being. We also hope to provide theoretical understanding on how well-being and 
meaning in life may act as resilience factors to mitigate or prevent suicide risk.  
As illustrated through this review, the relation between life satisfaction and 
suicide ideation is not necessarily straightforward, as life satisfaction may interact with 
other variables that are more directly linked to suicide ideation, such as meaning in life. 
Prior to assessing how life satisfaction and meaning in life interact to reduce suicide 
ideation and promote well-being, it is important to understanding the association between 
meaning in life and suicide ideation. The next section will discuss the current literature 
available on meaning in life and suicide ideation. 
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2.2 Meaning in Life and Suicidality 
A literature search was conducted to identify published studies investigating the 
association between meaning in life and late-life suicide ideation, suicide-related 
behaviours and death by suicide. The electronic databases MEDLINE, PsycINFO, WEB 
OF SCIENCE, EMBASE and CINHAL were searched simultaneously from August 2014 
to April 2015. Various key words were used to identify all relevant articles. The key 
words included “meaning in life”, “suicide”, “aged”, “older adult” and “elder*”. This 
search strategy was adapted slightly to each database in order to yield accurate results 
A total of 56 citations were retrieved from all databases combined. Seventeen 
duplicate articles were excluded yielding a total of 39 citations to be reviewed. The 
abstracts of the 39 remaining articles were reviewed and the following exclusion criteria 
were used: 1) analysis did not use a sample of older adults, 2) was a review article and 
was not a journal article, book or dissertation, 3) was not in English and 4) article did not 
investigate the association between meaning in life and suicide, suicide ideation or 
suicide-related behaviours. An additional 2 articles, found through bibliography searches, 
were also included, yielding a total of 15 citations that assess the association between 
meaning in life and suicidality. 
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 DATABASE SEARCHED: 
Medline PsycINFO Web of 
Science 
EMBASE CINAHL 
13 14 7 8 15 
TOTAL 56 CITATIONS 
KEYWORDS “meaning in life”, “suicide”, “aged”, “older adult” and “elder*” 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5: Literature Search Results for Meaning in Life and Suicidality 
56 Total Citations Retrieved 
15 Total Articles Selected 
for Inclusion 
43 Excluded Citations: 
• Duplicated articles from other database 
• Did not assess suicidality 
• Did not assess suicidality and meaning in 
life 
• Not primarily an older adult population 
2 Additionally Included Citations: 
• Not identified through search 
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2.2.1 Literature Results Assessing MIL and Suicidality 
Perceptions from Older Adult Outpatients 
Courage, Godbey, Ingram, Schramm, and Hale (1993) conducted a qualitative 
study investigating how suicide may become an option for older adults. Eighteen older 
adults recruited through a geriatric outpatient clinic were asked open-ended questions 
about suicide such as “tell me about your thoughts and feelings about suicide” and “what 
does suicide mean to you?”. Researchers found that the acceptance of suicide was 
accompanied by the sense that older adults do not have much for which to live (Courage 
et al., 1993). One particular participant stated “I don’t think it’s that the pressures are so 
great on the older people but that they have not so much to look forward to” (Courage et 
al., 1993). This quote illustrates that some may attribute loss of meaning to aging, which 
ultimately may lead to contemplation of suicide (Courage et al., 1993). Similarly, Chen, 
Tsai, Ku, Lee and Lee (2014) examined older adult outpatients’ perceived reasons for, 
opinions of, and suggestions for people considering suicide in Taiwan. These researchers 
found that participants often expressed empathy for those who died by suicide and that 
they understood situations that could lead to suicide (Chen, Tsai, Ku, Lee and Lee, 2014). 
One participant stated, “When you feel life is meaningless, it [suicide] happens” (Chen et 
al., 2014). The participants identified feelings of uselessness as a means to being let down 
emotionally, which could further lead to potentially self-harming behaviour (Chen et al., 
2014). Overall, the findings from these two studies suggest that outpatients recognize the 
valuable role meaning in life has, especially in older age, in preventing despair and 
suicide ideation.  
Perceptions from Individuals who have reported Suicide Ideation 
Morris (1995) interviewed three people who once considered suicide to find out 
how they transitioned from despair to meaning, and to determine what they believed was 
important during this transition. The participants were white American women, 55 years 
of age or older. Common themes emerged from this phenomenological study including 
philosophy of life, significant relationships, acceptance, autonomy, healthful action, 
helping and thriving (Morris, 1995). One of the participants indicated that each individual 
23 
 
has a responsibility to actively search for his or her personal meaning (Morris, 1995). 
Many found that having the right attitude and possessing eagerness about what each new 
day could bring helped the transition from suicide-related thoughts to meaning (Morris, 
1995). Moore (1994) conducted a hermeneutical phenomenological study to examine 
how older adults who engaged in suicide ideation experienced meaning in their lives. 
Eleven older adults, between the ages of 64 and 92 years, were recruited from a Canadian 
inpatient psychiatric facility where they had been voluntarily admitted for the treatment 
of depression and suicide ideation. In-depth, face-to-face interviews revealed several 
themes including “psychache” or unbearable psychological pain, nobody cares, 
powerlessness, and the question of meaning (Moore, 1994). One participant described his 
or her personal experience, stating, “I don’t seem to care anymore. Nothing seems to 
have any meaning” (Moore, 1994). Another 70-year old woman expressed feelings that 
she was worthless. The investigators felt it was difficult to talk about meaning with these 
participants, since many of them seemed to exude perceptions of meaninglessness 
(Moore, 1994). The authors argued that meaning is central to life and that meaning allows 
humans to make sense of their existence in the face of adversity (Moore, 1994). They 
concluded that healthcare practitioners should try to advocate for and support older 
persons in their search for meaning (Moore, 1994). Interestingly, Moore initially 
hypothesized that suicide provides meaning, yet found that the opposite to be true, with 
outpatients identifying loss of meaning as central among those who engage in suicide 
ideation.  
Perceptions from Individuals who have reported Suicide-Related Behaviour  
Crocker, Clare, and Evans (2006) carried out a qualitative interview study in order 
to understand the subjective experience of 16 adults, 65 years of age or older, who had 
recently engaged in suicide-related behaviour. Their semi-structured in-depth interview 
revealed three key themes of Struggle, Control and Visibility (Crocker at al., 2006). The 
authors posited that loss of control appeared to tap into a fear of future decline and was 
strongly linked to negative expectations of old age (Crocker et al., 2006). Furthermore, 
the authors believed that this feeling might have made it difficult for participants to 
maintain a positive focus and to find meaning in their lives (Crocker at al., 2006). The 
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researchers found that many participants fought against changes that they were 
experiencing by occupying their time and keeping busy, allowing them to maintain a 
degree of control and to find purpose and meaning in life (Crocker at al., 2006).  
 
Perceptions from Informants who lost someone to Suicide 
Kjølseth, Ekeberg & Steihaug (2010) reviewed psychological autopsy records of a 
group of older adults who died by suicide to investigate how these individuals 
experienced their existence towards the end of their lives.  The researchers interviewed 
63 informants in relation to 23 deaths by suicide of people 65 years of age and older in 
Norway. According to the informants, many of the older adults who died by suicide 
emphasized feelings of not having anything for which to live (Kjølseth, Ekeberg & 
Steihaug, 2010). Informants described the deceased as experiencing a loss of this will to 
live (Kjølseth et al., 2010). A common theme was that older adults perceived their future 
as losing oneself, requiring assistance, and being a burden on others (Kjølseth et al., 
2010). The authors concluded that suicides are existential choices, where age entails 
closeness to death that could provide a sense of relief (Kjølseth et al., 2010).   
Quantitative Findings 
Buchanan (1993) conducted a cross-sectional study to compare meaning in life 
with other related variables among a sample of 160 older adults, 80 of whom were non-
depressed and 80 of whom were depressed. The authors used the Life Attitude Profile-
Revised (Reker, 1990) to assess meaning in life. The results revealed that higher levels of 
meaning in life were associated with higher levels of spirituality, hope, health and social 
support and with lower levels of past suicide ideation and current suicide ideation 
(Buchanan, 1993). Furthermore, the researchers posited that the absence of a clear MIL 
might contribute to the presence of depression (Buchanan, 1993).  
Heisel and Flett (2008) investigated associations between suicide ideation and a 
set of potential risk and resilience factors among 107 adults, 67 to 98 years of age, 
recruited from community, residential, and healthcare settings. They found that suicide 
ideation, measured with the Geriatric Suicide Ideation Scale, was significantly negatively 
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associated with meaning in life controlling for sex, age, cognitive function, and mental 
health patient status (Heisel & Flett, 2008). In another study using the same data set, 
these authors reported an interaction between MIL and depressive symptom severity, 
suggesting that high meaning in life significantly protects against suicide ideation at high 
levels of depression (Heisel & Flett, 2007). Bryan and colleagues (2013) found that lower 
MIL had a stronger relation with increasing severity of suicide ideation in a sample of 
273 active duty Security Forces personnel assigned to two US Air Force bases (Bryan et 
al., 2013).   
Therapeutic Approaches Among Community-Residing Adults 
Lapierre, Dube, Bouffard, and Alain (2007) sought to increase subjective well-
being by offering a personal goal intervention program, called Managing Your 
Retirement Goals, to early retirees, aged 50 to 65 years. The purpose of the program was 
to help participants’ successful transition into retirement by assisting them to define and 
pursue their goals. The results revealed that after the intervention, individuals were 
reporting higher levels of purpose in life (Lapierre, Dube, Bouffard & Alain, 2007).  
Furthermore, the researchers found that approximately 80% of the experimental group 
and only 36% of the control group reported an absence of suicide ideation at the 6-month 
follow-up (Lapierre et al., 2007). This intervention demonstrated positive results 
indicating that this program could serve as a potential therapeutic approach for suicide 
ideation.  
Therapeutic Approaches Among Clinical Samples 
Ragan (2009) conducted a qualitative study assessing the effectiveness of bio-
psychosocial treatments for older adults with depression. Interviews were conducted with 
20 depressed older adults, 60 to 88 years of age, who were treated with IPT and 
medication. The author found that depression might result in part from a failed search for 
meaning (Ragan, 2009). Themes such as motivation toward meaning with a sense of 
purpose enabled participants in this study to continue to meet the challenges they face in 
their daily lives (Ragan, 2009). According to the author, seeking meaning throughout life 
enables one to transcend the pain of suffering with depression and chronic illnesses. The 
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author concluded that depression may be a stimulus for the participants to value their 
independence and relationships enough to engage their motivation to seek help to 
continue to find meaning in their lives (Ragan, 2009).  
Meaning in life is a critical component for well-being among individuals with 
cancer. Kim and Lee (2010) found that approximately 73% of individuals with cancer 
who had suicidal thoughts or engaged in suicidal behaviour reported experiencing an 
existential vacuum. The researchers found that meaning in life was significantly 
negatively related (r=-0.21) to suicide ideation (Kim & Lee, 2010). To help patients with 
advanced cancer to sustain or enhance a sense of meaning, Breitbart and colleagues 
(2010) developed a Meaning Centered Group Psychotherapy (MCGP) based on Viktor 
Frankl’s work. They recruited 90 patients with stage III or IV solid tumor cancers from 
outpatient clinics at Memorial Sloan Kettering Cancer Center in New York City and 
randomly assigned them to either MCGP (n=49) or a supportive psychotherapy group 
(SGP)(n=41). MCGP is an 8-week intervention that uses didactic bibliotherapy, 
discussion and experiential exercises that focus on meaning. SGP is an 8-week 90-minute 
session that focuses on encouraging patients to share concerns, describe experiences, and 
voice problems to therapists and other group members. The results revealed that those 
who were assigned to MCGP experienced significantly greater improvements in a sense 
of meaning and subjective well-being and had a reduced desire for death. These findings 
indicate that a meaning centered therapy, such as MCGP, may help patients who are 
approaching the end of their life.   
Heisel, Talbot, King, Tu, and Duberstein (2015) adapted Interpersonal 
Psychotherapy (IPT) for use with older adults at risk for suicide. IPT consisted of 16 
weekly individual psychotherapy sessions of 50-60 minutes duration administered to 17 
participants. The researchers found that there was a significant reduction in participant 
suicide ideation and depressive symptomology, and an improvement in meaning in life, 
from pre-to-post treatment assessment. The authors concluded that IPT might offer an 
effective option for reducing suicide risk in high-risk groups by enhancing meaning in 
life and other psychological well-being factors.  
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Knowledge Gaps in Prior Research 
Overall, these studies have found that meaning in life may be negatively 
associated with suicide ideation among older adults. Although the interviews from the 
four qualitative studies revealed useful information about peoples’ perceptions of reasons 
for suicide ideation or suicide-related behaviour, the findings may be incorrect due to the 
uncertainty of causal inferences derived from studies of small poorly controlled samples. 
Furthermore, the quantitative studies available examined this association among clinical 
samples but not among community-residing older adults. Research targeted at general 
populations at moderate risk of suicide ideation may be more useful at reducing the 
overall suicide burden, as illustrated through Rose’s population strategy.  
A potential limitation of the literature on meaning in life and suicide ideation is 
that researchers often relied on single-item measures or open-ended questions to assess 
meaning in life, a complex and multidimensional construct. Using a scale that assesses 
the multidimensional nature of meaning in life among older adults, such as the 
Experienced Meaning in Life scale (EMIL), may provide a more accurate estimate of the 
relation between meaning in life and suicide ideation. 
Furthermore, to our knowledge, there are no current studies that examine 
associations among life satisfaction, meaning in life, daily hassles and suicide ideation 
among community-residing older adults. As Diener contended, it is critical to understand 
how subjective well-being interacts with other factors to predict future events. By using 
Shmotkin (2005) and Shrira and colleagues (2011) framework, we sought to understand 
how subjective well-being and meaning in life interact in the face of adversity. 
Specifically, we hoped to gain additional insight into the manner in which subjective 
well-being and meaning in life function in the face of cumulative daily hassles to predict 
suicide ideation. With these findings, we may better understand how resilience functions 
to promote well-being in community-residing older adults. 
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Chapter 3  
3 Objectives and Hypotheses 
The purpose of this thesis was to test Shmotkin (2005) and Shrira and colleagues 
(2011) theory by investigating the associations among life satisfaction, meaning in life, 
daily hassles and suicide ideation in a sample of community-residing older adults. 
Specifically, this thesis evaluated four objectives that were designed to address some of 
the current knowledge gaps in the literature. 
3.1 Objective 1: Inter-Correlations Among Study Variables 
To investigate the inter-correlations among suicide ideation, life satisfaction, 
meaning in life, daily hassles and depression. Although the relations between some of 
these variables have been examined before, these studies often did not report the 
correlations in unison. Furthermore, the purpose of this objective was to assess these 
interrelations and replicate previous findings, in the aims of pursuing higher-level 
regression analyses discussed in Objectives 2, 3 and 4.  
It was hypothesized that: 
1. Life satisfaction and meaning in life would be significantly negatively 
correlated with suicide ideation.  
2. Daily hassles and depression would be significantly positively correlated 
with suicide ideation. 
3. Life satisfaction and meaning in life would be significantly positively 
correlated. 
4. Life satisfaction would be significantly negatively correlated with daily 
hassles and depression. 
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3.2 Objective 2: The Impact of SWB and MIL on Suicide 
Ideation, Above and Beyond Clinical Factors 
To investigate the potential impact of life satisfaction and meaning in life on 
suicide ideation, controlling for the influence of depressive symptom severity. Previous 
findings have shown that life satisfaction is negatively correlated with suicide ideation. 
Frankl (1968) posited that satisfaction with life might actually be an unintended 
byproduct of the search for meaning and thus Heisel and Flett (2004) assessed 
associations among purpose in life, satisfaction with life, and suicide ideation among a 
sample of 49 psychiatric patients. They found that satisfaction with life and purpose in 
life explained significant additional variance in suicide ideation scores above and beyond 
depression. This thesis used a measure of meaning in life that was developed and 
validated in older adults, in order to seek to replicate Heisel and Flett’s findings in a 
sample of fairly healthy community-residing older adults.   
5. It was hypothesized that satisfaction with life and meaning in life would 
explain significant additional variance in suicide ideation scores above and beyond 
depression.  
3.3 Objective 3: Shmotkin and Shrira’s First Assumption 
To examine Shmotkin (2005) and Shrira and colleagues (2011) hypothesis that 
subjective well-being and meaning in life are more closely inter-correlated, or their 
relation amplified, with intensification of life adversity. Specifically, we assessed 
whether the frequency of life adversity, measured using the Daily Hassles (DH) scale, 
impacted the strength of association between life satisfaction and meaning in life. 
According to Shmotkin (2005) and Shrira and colleagues (2011), there are several study 
findings that suggest that subjective well-being and meaning in life function through an 
amplification mode. For instance, King and colleagues (2006) found correlations of 0.45 
to 0.53 between subjective well-being and meaning in life in a student sample, but higher 
correlations (0.54-0.80) among people who had experienced adversities. We tested this 
assumption in the current thesis to gain a better understanding of how life satisfaction and 
meaning in life interact with adversity among community-residing older adults.  
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6. Based on previous findings and theories proposed by Shmotkin (2005) and 
Shrira and colleagues (2011), we hypothesized that life satisfaction and meaning in life 
would be more strongly correlated among those who reported a higher frequency of 
hassles. 
3.4 Objective 4: Shmotkin and Shrira’s Second Assumption 
To examine Shmotkin (2005) and Shrira and colleagues (2011) hypothesis that 
when either subjective well-being or meaning in life is low, the other variable will 
compensate and be more protective against thoughts of suicide, especially among those 
with high adversity. Specifically, we assessed a three-way interaction between life 
satisfaction, meaning in life and frequency of daily hassles in associating with suicide 
ideation among community-residing older adults. Shrira and colleagues (2011) referenced 
Heisel and Flett’s 2004 findings as a source of indirect support for this assumption, which 
indicated that purpose in life was most protective against suicide ideation at higher, rather 
than lower depression.  
7. Based on previous findings and arguments made by Shmotkin (2005) and 
Shrira and colleagues (2011), we hypothesized that when subjective well-being is low, 
meaning in life would be more protective against suicide ideation among those who 
report higher adversity than lower adversity.  This theoretical interaction is illustrated in 
Figure 6.  
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HIGH SWB 
 
LOW SWB 
Figure 6: Illustration demonstrating a theoretical three-way interaction between 
SWB, MIL and Daily Hassles, and their association with suicide ideation 
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Chapter 4  
4 Methods 
4.1 Study Design 
As outlined in Chapter 3, the original larger study was designed to investigate 
resilience factors associated with suicide ideation among a cohort of community-residing 
older adults. Socio-demographic information was collected during baseline interviews. 
Data on psychological risk and resilience factors were collected longitudinally over four 
different periods including baseline (Time 1), 2-4 weeks (Time 2), 6-12 month follow-up 
(Time 3) and 12-24 month follow-up (Time 4). Due to attrition at Time 4 and the 
unavailability of specific measures at Time 1 and 2, the current thesis used Time 3 data to 
assess cross-sectional associations between life satisfaction, meaning in life, daily hassles 
and suicide ideation. 
4.2 Research Participants 
A convenience sample of 173 community-residing older adults was recruited at 
baseline through local newspaper advertisements and flyers for a “healthy aging study”. 
Participants were recruited from a variety of locations in Southwestern Ontario, including 
libraries, community centres, seniors’ organizations, educational programs, exercise and 
wellness programs, and faith communities” (Heisel & Flett, 2014). “Potential participants 
were invited to voluntarily take part in a study investigating the role of psychological 
resiliency factors in promoting health and well-being and in reducing the risk for 
emotional difficulties among adults 65 years of age or older” (Heisel & Flett, 2014).  
The inclusion criteria for this study included: 1) being 65 years of age or older, 2) 
capable of speaking and understanding English, and 3) capable of providing informed 
consent and meaningful responses to study measures. The Mini Mental State 
Examination (MMSE) was used to screen for low levels of cognitive functioning that 
might impede ability to provide informed consent as well as meaningful participation in 
this study. A score of 21 or greater on the MMSE was required for inclusion. Participants 
33 
 
were excluded if they appeared distraught, agitated, or otherwise emotionally 
overwhelmed, intoxicated, psychotic, delirious, delusional, aggressive or intimidating to 
study personnel. Cognitive functioning was examined in conjunction with interviewer 
impressions. For instance, if someone appeared too impaired to take part in the study, 
despite scoring greater than 21 on MMSE, they would have been excluded. After 
preliminary examination, there were no participants excluded from this study. 
4.3 Study Measures 
Participants who met initial eligibility criteria were interviewed in-person by the 
Principal Investigator and/or a trained research assistant. Prior to completing this 
interview, participants were supplied with a letter of information. Those interested in 
participating in the study were asked to provide informed consent. Individuals were 
notified that their participation was voluntary, however, they were invited to continue 
their participation in all phases of the study, if eligible. Participants were interviewed up 
to four times during this study and all measures were administered orally.   
Throughout the study, participants were encouraged to ask any questions and 
were also given the opportunity to take as many breaks as needed during the interviews 
or to discontinue their participation, if they so preferred. Each interview typically took 90 
to 120 minutes to complete. If participants at any point appeared distressed or in crisis, a 
safety protocol was in place to ensure that they were provided with support on-site and/or 
referred to an appropriate mental health care provider.  
This longitudinal cohort study was approved by the Health Sciences Research 
Ethics Board of The University of Western Ontario.  
4.3.1 Demographics 
A demographic questionnaire was administered at baseline, assessing participant 
age, sex, marital status, number of children and grandchildren, living arrangements, 
current employment status, education and self-rated physical health (see Appendix A).  
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4.3.2 Outcome 
Suicide Ideation 
Suicide ideation was assessed using the Geriatric Suicide Ideation Scale (GSIS), a 
multidimensional measure developed and validated with older adults (Heisel & Flett, 
2006). The GSIS is composed of four subscales including 1) Suicide Ideation (e.g., “I 
want to end my life”), 2) Death Ideation (e.g., “I often wish I would pass away in my 
sleep”), 3) Loss of Personal and Social Worth (e.g., “I generally feel pretty worthless”), 
and 4) Perceived Meaning in Life (e.g., “Life is extremely valuable to me”). The GSIS 
consists of 31 items rated on a 5-point Likert scale, with 1 representing strongly disagree 
and 5 representing strongly agree. The GSIS yields possible total scores ranging from 31 
to 155, with higher scores indicating greater intensity of suicide ideation.  For the purpose 
of this thesis, the Meaning in Life subscale item, “ I feel that my life is meaningful” was 
excluded in all analyses, as this item also appears in the Experienced Meaning in Life 
(EMIL) scale, the scale that was used to assess meaning in life in the present study.  
The GSIS has demonstrated strong psychometric properties among older adults, 
with a Cronbach alpha of 0.93 for the total scale, and Cronbach alphas ranging from 0.82 
to 0.84 for the subscales (Heisel & Flett, 2006). Both short-term (1-2 month period) and 
long-term (1-2 year period) test-retest reliability were evaluated as strong (Heisel & Flett, 
2006). Furthermore, the GSIS was significantly associated with the Scale for Suicide 
Ideation (SSI), an interview based measure of suicide ideation, demonstrating construct 
validity (Heisel & Flett, 2006).  
4.3.3 Moderators 
Life Satisfaction 
Life satisfaction, considered the cognitive component of subjective well-being, 
was assessed using Diener and colleagues (1985) Satisfaction with Life Scale (SWLS). 
This measure instructs participants to indicate their degree of agreement with five 
statements assessing their global cognitive judgment of satisfaction with life. These 
statements include “In most ways my life is close to my ideal” and “I am satisfied with 
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my life”. Each item is rated on a 7-point Likert scale with 1 representing strongly 
disagree and 7 representing strongly agree. The SWLS has demonstrated strong 
psychometric properties, including high internal consistency (alpha=0.84) and test-retest 
reliability over periods of two months (r=0.82).  
Meaning in Life 
Meaning in life was assessed using Heisel’s (2009) Experienced Meaning in Life 
Scale (EMIL). This 40-item, 5-point Likert-scored multidimensional measure contains 
four 10-item subscales designed to assess Frankl’s (1988) constructs of Creative, 
Experiential, Attitudinal, and Ultimate meaning. According to Heisel (2009), “creative 
meaning” assesses what we contribute to the world (e.g. “I enjoy participating in 
recreational activities”); “experiential meaning” assesses what we receive from the world 
(e.g. “The beauty of nature is uplifting to me”); “attitudinal meaning” assesses our 
attitudes towards successes and failures (e.g. “I try to find meaning in life even when I 
am suffering or in pain”); and “ultimate meaning” assesses a deeper spiritual connection 
or transcendent perception that one has a greater role or purpose in life (e.g. “My 
spirituality helps me feel connected with something greater than myself”).  
All items are scored in a positive direction, with higher scores indicating greater 
perceived meaning in life. The EMIL possesses strong psychometric properties, with an 
overall Cronbach alpha of 0.93, and Cronbach alphas of 0.80 for Creative, 0.75 for 
Experiential, 0.82 for Attitudinal, and 0.92 for Ultimate MIL subscales (Heisel & Flett, 
2014). The EMIL has shown strong construct validity and convergent validity with other 
meaning in life scales (Heisel, 2009). The EMIL has also demonstrated strong divergent 
validity with measures of suicide ideation and depressive symptom severity (Heisel, 
2009). 
Daily Hassles 
Daily hassles were assessed using the Daily Hassles Scale (Kanner, Coyne, 
Schaefer, & Lazarus, 1981). The Daily Hassles Scale assesses minor day-to-day stressors 
or hassles that an individual may have experienced in the month prior to the interview 
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(Kanner, Coyne, Schaefer, & Lazarus, 1981; Scott & Melin, 1998). The scale lists 
various ways in which a person can feel hassled, from misplacing things to experiencing 
financial or legal problems. This 118-item measure is rated on a 3-point Likert scale 
assessing the severity of each hassle, with 1 representing “somewhat severe”, 2 
representing “moderately severe” and 3 representing “extremely severe”. The Daily 
Hassles scale can provide information on the number of stressors, the severity of each 
stressor, and the cumulative severity of all stressors. 
4.3.4 Covariates 
Age 
Chronological age was assessed, and treated as a confounder, as research has 
shown that certain age cohorts are at an increased risk of suicidality.  
Sex 
Sex is considered a confounder in this thesis, based on theoretical grounds that 
have demonstrated sex differences in suicidality and life satisfaction. For instance, 
women are more likely to engage in suicide-related behaviours compared to men, yet 
more men die by suicide. Similarly, empirical data available on sex differences in life 
satisfaction have found that women have higher rates of negative affect (Nydegger, 2004; 
Russo and Green, 1993), and lower life satisfaction (Shmotkin, 1990) compared to men.  
Depressive Symptom Severity 
Depressive symptom severity was measured using the Geriatric Depression Scale 
(GDS), a brief 30-item YES/NO scored scale that is designed to assess for symptoms of 
depression among older adults (Yesavage et al., 1983). The GDS yields scores ranging 
from 0 to 30, with higher scores indicating greater depression severity. The GDS has 
shown strong psychometric properties among community-residing older adults, with a 
Cronbach alpha of 0.94, a test-retest reliability of 0.85 and convergent validity with the 
Zung Self-Rating Scale for Depression (SDS) and Hamilton Rating Scale for Depression 
(HRS-D) scales (Yesavage et al., 1983).  Depression is considered a confounder as it 
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represents a factor associated with both suicidality and life satisfaction, and is not an 
intervening variable on the causal pathway. Many studies have demonstrated that those 
who have been diagnosed with major or minor depression are at an elevated risk of 
suicidality (Clarke et al., 2004; Raue et al., 2007) and that those who are depressed have a 
reduced satisfaction with life (Jee & Lee, 2013).  
4.4 Statistical Analysis 
The following data analyses were conducted using SPSS version 22 (Chicago, IL) 
with a Type I error rate set at 𝛼 = 0.05, two-tailed. 
4.4.1 Descriptive Statistics 
Descriptive statistics were reported as frequencies and percentages for categorical 
variables and means, standard deviations and ranges for continuous variables. Descriptive 
statistics were generated for demographic variables including sex, age, marital status, 
number of children and grandchildren, living arrangements, current employment status, 
and self-rated physical health.  
A bivariate analysis was used to assess potential differences in variables of 
interest between participants with missing data and those with complete data. To 
determine the normality of each variable, a univariate analysis was performed and a 
histogram was visually inspected. Inspection of normality among main study variables 
indicated acceptable levels of skewness and kurtosis; therefore, transformations were not 
carried out.   
Multicollinearity was assessed because objectives 2, 3 and 4 used multiple linear 
regressions. Multicollinearity occurs when independent variables that are highly 
correlated with each other are analyzed together in the same regression model.  The high 
correlation inflates the standard errors thus making some variables statistically non-
significant that may have been statistically significant had they been analyzed by 
themselves.  Variance Inflation Factors were used to determine whether a variable had to 
be deleted, with a cutoff value of 10 (Craney & Surles, 2002). 
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4.4.2 Objective 1: Inter-Correlations Among Study Variables 
A bivariate analysis, using zero-order correlations, was conducted to determine 
the correlations between various items used in our study including suicide ideation, 
depression, daily hassles, meaning in life, and satisfaction with life. We hypothesized that 
there would be significant positive associations between suicide ideation and the risk 
variables, significant negative associations between suicide ideation and the resilience 
factors, and significant negative associations among the risk and resilience factors. 
4.4.3 Objective 2: The Impact of SWB and MIL on Suicide Ideation, 
Above and Beyond Clinical Factors 
A multiple linear regression analysis was next conducted in which suicide 
ideation served as the dependent variable and age, sex, depression, satisfaction with life, 
and experienced meaning in life served as the independent variables.  Age, sex and 
depression were entered as a block on Step 1 of the regression model to determine the 
amount of variance in suicide ideation scores explained by these factors.  Satisfaction 
with life and meaning in life were entered as a block on Step 2, and the F-change was 
analysed to determine if the additional explained variance was statistically significant. 
We hypothesized that life satisfaction and meaning in life would explain significant 
added variance in suicide ideation scores, above and beyond age, sex, and depressive 
symptom severity.  
4.4.4 Objective 3: Testing Shmotkin and Shrira’s First Assumption 
Shmotkin (2005) and Shrira and colleagues (2011) argued that life satisfaction 
and meaning in life would be more strongly correlated in the presence of greater 
adversity. This assumption was considered an effect modification question and was 
assessed using a multiple linear regression. In this instance, meaning in life served as the 
dependent variable and age, sex, life satisfaction and daily hassles served as the 
independent variables. Age, sex, depressive symptom severity and daily hassles were 
entered as a block in Step 1 of the regression analysis. Following this, life satisfaction 
was entered as a block in Step 2. Finally, the interaction term between life satisfaction 
and daily hassles was entered as a block in Step 3. F change statistics were calculated to 
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determine if the inclusion of the interaction term significantly contributed to the model. 
We hypothesized that as the frequency of daily hassles increased, the association between 
life satisfaction and meaning in life would be strengthened. 
4.4.5 Objective 4: Testing Shmotkin and Shrira’s Second Assumption 
Shmotkin (2005) and Shrira and colleagues (2011) argued that life satisfaction, 
meaning in life and life events would interact to impact suicide ideation. They postulated 
that when either life satisfaction or meaning in life was low, the other construct (either 
life satisfaction or meaning in life) would be more strongly associated with functioning, 
especially among those reporting greater adversity. To assess this assumption, a three-
way interaction among life satisfaction, meaning in life and daily hassles and its 
association with suicide ideation was investigated using a multiple linear regression. For 
this objective, suicide ideation served as the dependent variable and age, sex, depression, 
daily hassles, satisfaction with life, and experienced meaning in life served as the 
independent variables. Age, sex, depression and daily hassles were entered as a block in 
Step 1 of the regression analysis. Following this, life satisfaction and experienced 
meaning in life were entered as a block in Step 2. Step 3 contained the interaction term 
between life satisfaction and experienced meaning in life, life satisfaction and daily 
hassles, and experienced meaning in life and daily hassles. Finally, the interaction term 
between life satisfaction, experienced meaning in life and daily hassles were entered as a 
block in Step 5. F change statistics were calculated to determine if inclusion of the 
interaction term significantly contributed to the model. We hypothesized that when either 
life satisfaction or meaning in life was low, the other construct would be more strongly 
associated with suicide ideation, especially among those reporting a higher frequency of 
daily hassles. 
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Chapter 5  
5 Results 
The purpose of this thesis was to investigate how life satisfaction and meaning in 
life may function in the face of daily hassles to protect against thoughts of suicide among 
a sample of community-residing older adults. In this chapter, I will first summarize 
descriptive statistics for the demographic variables measured within our sample. Means 
and standard deviations of all independent, dependent and confounding variables will 
also be provided. This will then be followed by a correlation matrix, in which I will 
present the associations, including the strength and direction of relation between all 
independent, dependent and confounding variables. Next, the results of a multiple linear 
regression analysis will be presented, assessing whether life satisfaction and meaning in 
life explained significant additional variability in suicide ideation scores, controlling for 
demographic and risk factors. Lastly, the findings from all regression analyses testing 
Shmotkin (2005) and Shrira and colleagues (2011) major theoretical assumptions will be 
reported along with additional post hoc analyses.  
5.1 Descriptive Statistics 
Descriptive statistics, including frequencies, means and standard deviations are 
presented in Table 1 for the present study’s demographic variables. Descriptive statistics 
for the independent and dependent variables are presented in Table 2, which include life 
satisfaction, meaning in life, depressive symptom severity, frequency of daily hassles, 
and suicide ideation. 
5.1.1 Descriptive Statistics for Demographic Variables 
Our sample consisted of 126 older adults (34 men, 92 women), ranging in age 
from 65 to 95 years (M=74.5, SD=6.0). The majority of the participants identified North 
America as their place of birth (n=77), followed by the United Kingdom (n=30), and 
Europe (n=14), with smaller numbers reporting having been born in South America, Asia 
or Africa (n=5).   
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Approximately 48% of the participants identified themselves as currently married 
(n=61), with the remainder divorced (n=24) or widowed (n=33). A majority of the 
participants identified themselves as being currently involved in a romantic relationship 
(n=70) and not living alone (n=70). They reported having an average of three siblings 
(SD=2.7, Range: 0 - 15, n=116), 2), three children (SD=1.4, Range: 0 – 7, n=117), and 
six grandchildren (SD=4.2, Range: 1 – 25, n=107).   
The large proportion of the sample (42%) attended at least some university or 
college and had an average of 15 years of education. Although approximately 91% of the 
sample was retired, some participants continued working on either a part-time or full-
time basis, or classified themselves as being a volunteer or student (n=12). 
Participants were all cognitively intact, with an average Mini Mental State Exam 
(MMSE) score of 28.9 (SD=1.3). Participants reported an average health state of 
approximately 83 out of 100 on the EQ5D, which is a measure of health status, 
suggesting that the majority of the sample regarded their health as good.   
5.1.2 Descriptive Statistics for Model Variables 
The sample appeared overall healthy and well adjusted. Participants endorsed 
high levels of meaning in life and satisfaction with life, and low levels of depressive 
symptom severity, daily hassles, and suicide ideation. The average score of the EMIL 
was high (M=173.1, SD=18.6) as the maximum possible score on this measure is 200. 
The sample reported fairly high satisfaction with life, with an average score of 27.6 
(SD=5.1). The average score of depressive symptom severity was 3.06 (SD=4.16). The 
average number of daily hassles reported was 15.39 (SD=12.5), which is fairly low. 
Similarly, the average suicide ideation was 40.76 (SD=10.19), which is also fairly low. 
However, it is important to note that there were some participants who approached 
clinical severity on measures of cognitive functioning (MMSE ≤ 26; n=8; Crum et al., 
1993; Folstein et al., 1975), depressive symptom severity (GDS ≥ 10; n=8; Yesavage et 
al., 1983), and suicide ideation (GSIS ≥ 67; n =3; Heisel & Flett, 2006).  
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Table 1: General Demographic Variables Measured at Time 3 (n=126) 
Variable Mean (SD) Frequency (%) 
Age 74.5 (6.0)  
Sex   
 Women    92 (73.0) 
 Men    34 (27.0) 
Birthplace   
 North America    77 (61.1) 
 United Kingdom (U.K.)    30 (23.8) 
 Europe (other than U.K.)    14 (11.1) 
 Other (S. America/Asia/Africa)      5 (4.0) 
Highest level of Education Attained   
 At least attended Grade School    10 (7.9) 
 At least attained High School    45 (35.7) 
 At least attained University or College    52 (42.1) 
 At least attended a Graduate Program     18 (14.3) 
 No Response      1 (0.01) 
Lives Alone   
 Yes    56 (44.4) 
 No    70 (55.6) 
Has Siblings (Yes)  116 (92.1) 
 Number of siblings 3.1 (2.7)  
Has Children (Yes)  117 (92.9) 
 Number of children 3.0 (1.4)  
Has Grandchildren (Yes)  107 (84.9) 
 Number of Grandchildren 5.6 (4.2)  
Has Great-Grand Children (Yes)    17 (13.5) 
 Number of Great-Grand Children 2.2 (2.4)  
Currently Involved in a Romantic Relationship   
 Yes    70 (55.6) 
 No    55 (44.4) 
Marital Status   
 Single, never married      2 (1.6) 
 Married, living with spouse    61 (48.4) 
 Legally Separated/divorced    25 (19.8) 
 Widower    33 (26.2) 
 Other      5 (4.0) 
Employment Status   
 Full-Time or Part-Time Work    10 (7.9) 
 Volunteer or Student      2 (1.6) 
 Retired  114 (90.5) 
Cognitive Functioning (MMSE) 28.9 (1.3)  
Self-Rated Health State 83.0 (14.5)  
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Table 2: Descriptive Statistics for Independent and Dependent Variables in Model 
Variable N Mean	   Standard 
Deviation	  
Minimum 
Value 
Maximum 
Value 
Percentiles 
	   	   25th 50th 75th 
EMIL 126 173.1	   18.6	   122.0 200.0 161.7 177.0 189.0 
SWLS 126 27.6	   5.1	   9.0 35.0 25.0 29.0 31.0 
GDS 125 3.1	   4.2	   0.0 22.0 0.0 2.0 4.0 
DH 124 15.4	   12.5	   0.0 69.0 7.0 13.0 20.0 
GSIS 126 40.8	   10.2	   30.0 80.0 34.0 38.0 44.0 
Note: EMIL = Experienced Meaning in Life Scale; SWLS = Satisfaction with Life Scale; 
GDS = Geriatric Depression Scale; DH = Daily Hassles Scale – Total Frequency; GSIS = 
Geriatric Suicide Ideation Scale. 
 
5.2 Objective 1: Inter-Correlations Among Study Variables 
Zero-order correlation coefficients for our model variables are presented in Table 
3. Findings indicated significant positive associations between suicide ideation and risk 
factors, including depressive symptom severity (r=0.68 p<0.01) and the frequency of 
daily hassles (r=0.41, p<0.01), and significant negative associations with the resilience 
factors, including life satisfaction (r=-0.62, p<0.01) and meaning in life (r=-0.52, 
p<0.01). The risk factors were all significantly inter-correlated, as were the potential 
resilience factors. Furthermore, the risk and resilience factors were inversely correlated, 
as hypothesized.  
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Table 3: Bivariate Correlational Analyses Between Continuous Variables 
Variable 1. 2. 3. 4. 5. 
1. SWLS 1.00 0.49** -0.62** -0.64** -0.61** 
2. EMIL  1.00 -0.52** -0.49** -0.18* 
3. GSIS    1.00  0.68**  0.41** 
4. GDS    1.00  0.62** 
5. DH     1.00 
Note: * p< 0.05 level (2-tailed); ** p<0.01 level (2-tailed). SWLS = Satisfaction with 
Life Scale; EMIL = Experienced Meaning in Life Scale; GSIS = Geriatric Suicide 
Ideation Scale; GDS = Geriatric Depression Scale; DH = Daily Hassles Scale – Total 
Frequency.  
 
5.3 Regression Analyses 
5.3.1 Objective 2: The Impact of SWB and MIL on Suicide Ideation, 
Above and Beyond Clinical Factors 
We conducted a multiple linear regression analysis predicting suicide ideation 
with life satisfaction and meaning in life, controlling for age, sex, and depression (See 
Table 4). The demographic and risk factors explained significant variability in suicide 
ideation scores (R2=0.48, F (3,121)= 37.35, p<0.0001). Addition of life satisfaction and 
meaning in life to the regression model explained significant added variance in suicide 
ideation scores (R2=0.56, R2-Change= 0.08, F-Change (2,119)=10.42, p<0.0001). This 
analysis supports our hypothesis that life satisfaction and meaning in life might protect 
against thoughts of suicide, even accounting for depressive symptom severity.  
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Table 4: Multiple Linear Regression Analysis Investigating the Impact of 
Satisfaction with Life and Meaning in Life on Suicide Ideation (GSIS), Controlling 
for Demographic and Clinical Factors 
Step Variable B Standard 
Error 
𝜷 t 
1 Constant 19.44 8.64 - 2.25* 
 Age 0.24 0.11 0.14 2.09* 
 Sex -0.72 1.51 -0.31 -0.48 
 GDS 1.63 0.16 0.66 10.02*** 
2 Constant 52.77 11.16 - 4.73*** 
 Age 0.22 0.11 0.13 2.09* 
 Sex -0.48 1.47 -0.21 -0.32 
 GDS 1.02 0.20 0.41 5.02*** 
 EMIL -0.10 0.04 -0.18 -2.35* 
 SWLS 
 
-0.51 0.17 -0.25 -3.03** 
Note: * p≤0.05; ** p≤0.01; ***p≤0.001; R2 =0.48, F (3,121)=37.35, p<0.000 (Block 1); 
R2=0.56, ΔR2= 0.08, ΔF (2,119)=10.42, p<0.001 (Block 2); GDS= Geriatric Depression 
Scale; EMIL=Experienced Meaning in Life; SWLS=Satisfaction with Life Scale. 
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5.3.2 Objective 3: Findings of Shmotkin and Shrira’s First Assumption 
We next conducted a multiple linear regression analysis to investigate Shmotkin 
(2005) and Shrira and colleagues (2011) first assumption, which states that life 
satisfaction and meaning in life are more strongly associated in the presence of greater 
adversity. Specifically, we investigated the potential moderator effect of the number of 
daily hassles on the association between life satisfaction and meaning in life, controlling 
for various demographic and risk factors (See Figure 7).  
The interaction between life satisfaction and the frequency of daily hassles 
explained significant unique variance in EMIL, above and beyond demographic factors, 
depression severity, SWLS, and DH (B=-0.04, t=-2.44, p=0.016). However, the direction 
of this modification effect was opposite of what was hypothesized (See Figure 7, Table 
5). It was hypothesized that life satisfaction and meaning in life would be more strongly 
associated at higher levels of daily hassles. Contrary to this hypothesis, our findings 
suggest that life satisfaction was more strongly associated with meaning in life at lower 
levels of adversity (see Table 5).  Significant main effects emerged indicating that 
meaning in life was significantly positively associated with life satisfaction (B=2.41, 
t=5.01, p<0.000) and daily hassles (B=1.485, t=3.373, p=0.001) and significantly 
negatively associated with depressive symptom severity (B=-2.13, t=-4.16, p<0.000).  
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Figure 7: Interaction Effect of Frequency of Daily Hassles (DH) on Life Satisfaction 
(SWLS) and Meaning in Life (EMIL). Note: SWLS = Satisfaction with Life Scale; 
EMIL = Experienced Meaning in Life Scale, DH= Daily Hassles – Frequency Scale. This 
figure was created by plotting smoothed theoretical curves for low (-1 SD, where SD = 
12.50), mean (M=15.39), and high (+1 SD) DH scores. 
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Table 5: Multiple Linear Regression Analysis Testing the Interaction of Daily 
Hassles on Life Satisfaction (SWLS) and Meaning In Life (EMIL). 
Step Variable B Standard 
Error 
𝜷 t 
1 Constant 178.72 19.05 - 9.38*** 
 Sex 7.90 3.26 0.19 2.43* 
 Age -0.20 0.25 -0.06 -0.81 
 GDS -2.65 0.49 -0.55 -5.44*** 
 DH 0.24 0.15 0.16 1.62 
2 Constant 121.94 21.83 - 5.59*** 
 Sex 9.55 3.05 0.23 3.13** 
 Age -0.17 0.23 -0.05 -0.73 
 GDS -1.74 0.50 -0.36 -3.51*** 
 DH 0.47 0.15 0.32 3.20** 
 SWLS 1.63 0.37 0.45 4.45*** 
3 Constant 94.84 24.11 - 3.93*** 
 Sex 9.79 2.99 0.24 3.27*** 
 Age -0.08 0.23 -0.03 -0.37 
 GDS -2.13 0.51 -0.44 -4.16*** 
 DH 1.49 0.44 1.01 3.37*** 
 SWLS 2.41 0.48 0.66 5.01*** 
 SWLSXDH -0.04 0.02 -0.57 -2.44* 
Note: * p≤0.05; ** p≤0.01; ***p≤0.001; R2 =0.27, F (4,119)=11.03, p<0.000 (Block 1); 
R2=0.38, ΔR2= 0.11, ΔF (1,118)=19.77, p<0.000 (Block 2); R2=0.41, ΔR2= 0.03, ΔF 
(1,117)=5.94, p=0.016 (Block 3);SWLS=Satisfaction with Life Scale; DH = Daily Hassles 
Scale – Total Frequency; SWLS X DH = Interaction of SWLS and DH 
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5.3.3 Objective 4: Findings of Shmotkin and Shrira’s Second 
Assumption 
We next investigated Shmotkin (2005) and Shrira and colleagues (2011) second 
assumption, which states that when either life satisfaction or meaning in life is low, the 
other variable (either SWB or MIL) would be more closely associated with suicide 
ideation, especially among those reporting greater adversity. Hence, we conducted a 
regression analysis with a three-way interaction among life satisfaction, meaning in life, 
and daily hassles.  
Contrary to our hypothesis, the three-way interaction among life satisfaction, 
meaning in life and frequency of daily hassles did not contribute significantly to the 
model, explaining only an additional 0.2% of the variance in suicide ideation scores (B= 
0.00, t=1.25, p=0.725) (See Table 6).  
Although Shmotkin (2005) and Shrira and colleagues (2011) provided compelling 
arguments regarding the nature of associations between life satisfactions, meaning in life 
and adversity, their theory may potentially be limited to more extreme hostile world 
scenarios than what was assessed by our study. Our findings indicate that life satisfaction 
and meaning in life may be valuable resilience factors that can potentially provide an 
enhanced understanding of late-life suicide ideation. To gain a better understanding of 
how life satisfaction and meaning in life may function in the presence of daily hassles, we 
conducted a post-hoc analysis, referring back to Heisel and Flett’s (2014) model that was 
used as a theoretical guide in the original longitudinal portion of this study.  
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Table 6: Multiple Linear Regression Analysis Testing the Interaction of Life 
Satisfaction, Meaning In Life and Daily Hassles on Suicide Ideation (GSIS). 
Step Variable B Standard 
Error 
𝜷 t 
1 Constant 20.26 8.92 - 2.27* 
 Sex -0.84 1.52 -0.04 -0.55 
 Age 0.23 0.12 0.14 1.96 
 GDS 1.50 0.23 0.59 6.57*** 
 DH 0.03 0.07 0.04 0.45 
2 Constant 56.16 11.45 - 4.91*** 
 Sex -0.68 1.48 -0.03 -0.46 
 Age 0.20 0.11 0.12 1.83 
 GDS 0.94 0.24 0.37 3.88*** 
 DH -0.03 0.07 -0.03 -0.36 
 EMIL -0.09 0.04 -0.18 -2.14* 
 SWLS -0.56 0.19 -0.30 -3.03* 
3 Constant 24.45 43.73 - 0.56 
 Sex -0.62 1.50 -0.03 -0.41 
 Age 0.18 0.109 0.11 1.65 
(Table continues)	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 GDS 1.21 0.29 0.48 4.26*** 
 DH -0.36 0.54 -0.47 -0.67 
 EMIL 0.10 0.25 0.19 0.40 
 SWLS 0.83 1.42 0.44 0.58 
 SWLSXEMIL -0.01 0.01 -0.98 -1.01 
 EMILXDH 0.00 0.00 0.34 0.46 
 SWLSXDH 0.00 0.01 0.05 0.21 
4 Constant -0.11 55.39 - -0.00 
 Sex -0.54 1.51 -0.03 -0.36 
 Age 0.18 0.11 0.11 1.68 
 GDS 1.20 0.29 0.48 4.21*** 
 DH 0.53 1.34 0.69 0.39 
 EMIL 0.24 0.32 0.47 0.76 
 SWLS 1.82 1.98 0.96 0.92 
 SWLSXEMIL -0.01 0.01 -1.68 -1.23 
 EMILXDH -0.00 0.01 -0.84 -0.47 
 SWLSXDH -0.04 0.06 -1.13 -0.69 
(Table continues)	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 SWLSXEMILXDH 0.00 0.00 1.25 0.73 
Note: * p≤0.05; ** p≤0.01; ***p≤0.001; R2 =0.41, F (4,119)=21.04, p<0.000 (Block 1); 
R2=0.51, ΔR2= 0.10, ΔF (2,117)=10.89, p<0.000 (Block 2); R2=0.52, ΔR2= 0.00, ΔF 
(3,114)=1.29, p=0.281 (Block 3); R2=0.53, ΔR2= 0.01, ΔF (1,113)=0.53, p=0.470 (Block 4); 
GDS = Geriatric Depression Scale; DH = Daily Hassles Scale – Total Frequency; 
EMIL=Experienced Meaning in Life; SWLS = Satisfaction with Life Scale; SWLSXEMIL 
= Two-way Interaction term; EMILXDH = Two-way Interaction term; SWLSXDH = 
Two-way Interaction term; SWLSXEMILXDH=Three-way Interaction term. 
 
5.3.4 Post-Hoc Analyses 
The results of objective four were re-analyzed using a conceptual framework that 
was developed by Heisel and colleagues (2014). This framework is unique in that it 
transcends other proposed models of suicide by incorporating resilience factors as 
potential variables that reduce suicide risk. Heisel and Flett (2014) argued that older 
adults who possess “one or more risk factors” and experience precipitating stressors or 
other negative life events may be primed for suicide ideation, but by drawing upon 
internal sources of resilience, they might prevent or alleviate such thoughts even in the 
face of negative life events (see Figure 8).  
The chain of events, depicted in Figure 8, illustrate the various potential pathways 
that may lead to suicide ideation, suicidal behaviour and ultimately death by suicide. 
Heisel and Flett (2014) argued that these chain of events might be mitigated by the 
effects of one or more resilience factors. We sought to explore whether the effects of life 
satisfaction and meaning in life were both equally important, or whether they would 
interact with one another to reduce the risk of suicide ideation. We assessed the 
highlighted portion of Figure 8, using cross-sectional associations. We hypothesized that 
satisfaction with life and the perception of meaning in life would interact, such that when 
meaning in life and life satisfaction were high, they would explain more variance in 
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suicide ideation scores than when one construct was low. We also theorized that 
satisfaction with life and the perception of meaning in life would serve as potent 
resilience factors that mitigate risk of suicide ideation among older adults, accounting for 
the negative influence of depressive symptom severity, a putative risk factor, and daily 
hassles, serving as a precipitant. 
Figure 8: Post-Hoc Analysis – Conceptual Framework. Source: Adapted from 
(Heisel & Flett, 2014). 
Contrary to our hypothesis, life satisfaction and meaning in life did not 
significantly interact (B=-0.01, t=-1.88, p=0.062), explaining an additional 1.5% of the 
variance in suicide ideation scores (See Table 7). As hypothesized, even after controlling 
for demographic factors, depressive symptom severity and the frequency of daily hassles, 
life satisfaction (B=-0.56, t=-3.03, p=0.003) and meaning in life (B=-0.09, t=-2.14, 
p=0.035) was significantly associated with suicide ideation scores, explaining an 
additional 9% of the variance in GSIS scores. This finding offers partial support for our 
post-hoc hypotheses and suggests that life satisfaction and meaning in life may be potent 
resilience factors that exert direct effects on suicide ideation. Specifically, these findings 
suggest that even though an individual may possess one or more risk factors and 
experience an accumulation of daily hassles, one might draw upon multiple internal 
resources of resilience including meaning in life and life satisfaction, to help prevent or 
alleviate thoughts of suicide. 
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We repeated the analyses for objective two and four replacing the GSIS total 
scores with the GSIS subscales in order to investigate unique associations among 
subjective well-being, meaning in life and dimensions of suicide ideation. Results of 
these analyses demonstrated similar findings to that obtained with the GSIS total scores; 
therefore, for the sake of parsimony, I only reported findings using the GSIS total scores.  
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Table 7: Multiple Linear Regression Analysis Testing the Interaction of Life 
Satisfaction and Meaning In Life on Suicide Ideation (GSIS). 
Step Variable B Standard 
Error 
𝜷 t 
1 Constant 20.26 8.92 - 2.27* 
 Sex -0.84 1.52 -0.04 -0.55 
 Age 0.23 0.12 0.14 1.96 
 GDS 1.50 0.23 0.59 6.57*** 
 DH 0.03 0.07 0.04 0.45 
2 Constant 56.16 11.45 - 4.91*** 
 Sex -0.68 1.48 -0.03 -0.46 
 Age 0.20 0.11 0.12 1.83 
 GDS 0.94 0.24 0.37 3.88*** 
 DH -0.03 0.07 -0.03 -0.36 
 EMIL -0.09 0.04 -0.18 -2.14* 
 SWLS -0.56 0.19 -0.30 -3.03* 
3 Constant 5.68 29.11 - 0.20 
 Sex -0.47 1.47 -0.02 -0.32 
 Age 0.18 0.11 0.11 1.67 
(Table continues)	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 GDS 1.20 0.28 0.47 4.34*** 
 DH -0.05 0.07 -0.07 -0.70 
 EMIL 0.20 0.16 0.39 1.25 
 SWLS 1.39 1.05 0.73 1.32 
 SWLSXEMIL -0.01 0.01 -1.35 -1.88 
Note: * p≤0.05; ** p≤0.01; ***p≤0.001; R2 =0.41, F (4,119)=21.04, p<0.000 (Block 1); 
R2=0.51, ΔR2= 0.10, ΔF (2,117)=10.89, p<0.000 (Block 2); R2=0.52, ΔR2= 0.01, ΔF 
(1,116)=3.54, p=0.062 (Block 3); GDS = Geriatric Depression Scale; DH = Daily Hassles 
Scale – Total Frequency; EMIL=Experienced Meaning in Life; SWLS = Satisfaction with 
Life Scale; SWLSXEMIL = Two-way Interaction term; 	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Chapter 6  
6 Discussion 
The purpose of this study was to investigate the individual and combined roles of 
Subjective Well-Being (SWB) and Meaning in Life (MIL) in protecting against thoughts 
of suicide in the face of daily hassles among a sample of community-residing older 
adults. This thesis initially draws upon a theoretical framework proposed by Shmotkin 
(2005) and Shrira and colleagues (2011), who suggested that SWB and MIL each play 
unique as well as interrelated roles in promoting adaptation and functioning in the face of 
adversity. However, post-hoc analyses were also done, incorporating Heisel and Flett’s 
(2014) conceptual framework, which draws largely upon Frankl’s work and other theory 
and research on late-life suicide prevention.  
We specifically sought to investigate whether the frequency of daily hassles 
moderated the association between the cognitive component of SWB, measured using the 
Satisfaction with Life scale (SWLS), and MIL. We further sought to investigate the 
combined influence of SWLS, MIL and daily hassles on suicide ideation, accounting for 
associated risk factors, in order to better understand the unique and joint contributions of 
these positive variables to suicide risk in later life.  
Findings of this study supported previous research by demonstrating significant 
positive associations between suicide ideation and the risk variables, negative 
associations between suicide ideation and the resilience factors, and significant negative 
associations among the risk and resilience factors. Specifically, life satisfaction and 
meaning in life were each statistically independent predictors of suicide ideation, with 
significant associations emerging, even after adjusting for age, sex and depressive 
symptom severity. In contrast, although Shmotkin (2005) and Shrira and colleagues 
(2011) proposed compelling arguments surrounding the nature of life satisfaction and 
meaning in life in promoting health and functioning in the face of adversity, results from 
this study suggest that this may not necessarily be the case, at least among healthy 
community-residing older adults.  
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6.1 Life Satisfaction 
Diener and colleagues indicated that most people maintain fairly high levels of 
subjective well-being (Diener & Diener, 1996). Researchers have also argued that life 
satisfaction does not necessarily decrease with advancing age (Diener & Diener, 1996; 
Mroczek & Kolarz, 1998). Our findings lend partial supported to these observations, with 
a majority of the older adult participants reporting fairly high levels of life satisfaction. 
This is encouraging, given that low life satisfaction has been demonstrated to be a strong 
predictor of psychological maladjustment and poor mental health, including suicide 
ideation.  
Although the association between suicide ideation and life satisfaction is rooted in 
strong theoretical and empirically based evidence, there is limited research available that 
addresses this relation among community-residing older adults. Our review of the 
literature suggested that there are only three studies that have investigated the association 
between life satisfaction and suicide ideation with this particular population (Chiu et al., 
2012; Chou et al., 2005; Cook et al., 2002). These studies have collectively shown that 
suicide ideation is significantly correlated with greater life dissatisfaction, and that those 
who report lower life satisfaction are more likely to experience social dysfunction and 
depression (Chiu et al., 2012; Chou et al., 2005; Cook et al., 2002).  Similar to these 
studies, our findings have demonstrated that individuals who report greater life 
satisfaction are more likely to be protected from contemplating suicide. Some researchers 
have argued that this association may be a reflection of the inter-correlations between life 
satisfaction, depression and suicidality (Cook et al., 2002); however, our findings suggest 
that life satisfaction remains a potent resilience factor, even after controlling for the effect 
of depressive symptom severity. This finding suggests the potentially powerful role of 
interventions designed to maintain or increase life satisfaction may have in preventing 
suicide ideation.  
It is worth noting that researchers have found that fluctuations in life satisfaction 
are often influenced by an individual’s personality, with temperamental dispositions 
including extraversion and neuroticism being noted in the literature (Pavot & Diener, 
2008; Schimmack & Oishi, 2005). Researchers have also suggested that the influence of 
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temperament on life satisfaction is mediated by chronic states (Pavot & Diener, 2008). 
Although personality was not assessed in the present study, we found a significant 
negative association between life satisfaction and depression, which is consistent with 
earlier findings (Cook et al., 2002; Berlim et al., 2003; Heisel & Flett, 2004; Chiu et al., 
2012; Peterson et al., 2013). Another potential source of fluctuation in life satisfaction is 
the level of satisfaction with specific life domains including job satisfaction or marital 
satisfaction (Pavot & Diener, 2008). Domain specific satisfaction was not assessed in our 
study, however responses to specific questions of the daily hassles measure may tap in to 
potential domain satisfaction. For instance, individuals may report high marital conflict in 
the daily hassles scale, which may suggest potential dissatisfaction in the marital domain. 
This might be a reason why our study found a significant negative association between 
daily hassles and life satisfaction. Although changes in life domains or life events may 
initially influence one’s level of life satisfaction, researchers have suggested that its 
impact may be short-lived (Pavot & Diener, 2008). However, there is mounting evidence 
to suggest that some life events and domain changes do have the potential to be long 
lasting (Pavot & Diener, 2008). Unlike previous studies, Shrira and colleagues (2011) 
argued that when SWB is low, individuals could tap into other sources of resilience, such 
as meaning in life, to help them bounce back to their baseline functioning. 
6.2 Meaning in Life 
Previous research has suggested MIL to be a potential resilience factor, promoting 
of mental health and well-being and preventive of suicide risk. In the present study, 
meaning in life, as measured by the Experienced Meaning in Life Scale (EMIL), was 
significantly negatively associated with suicide ideation, even after adjusting for age, sex 
and depressive symptom severity. This finding is consistent with earlier work (Heisel & 
Flett, 2008; Heisel & Flett, 2014) and provides support for Frankl’s (1963) theory that 
recognition of meaning in life is helpful in protecting against despair and suicide-related 
thoughts. Our findings also demonstrate that meaning in life is significantly negatively 
associated with depressive symptom severity, suggesting that higher levels of meaning in 
life are associated with lower levels of depression. This finding is also consistent with 
Buchanan’s (1993) cross-sectional study of older adults, which reported that the absence 
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of a clear meaning in life contributed to the presence of depression and suicide ideation.  
Similar to Buchanan, Krause’s (2007) research demonstrated that among a nationally 
representative sample of retired older adults, greater meaning in life was associated with 
less depressed affect (Krause, 2009). Krause further identified a significant longitudinal 
association between meaning in life and longevity, an association that was mediated by 
health status (Krause, 2009).  
Moore (1994) theorized that presence of a clear meaning in life is central to well-
being and that it allows humans to make sense of their existence in the face of adversity. 
Others similarly articulated that meaning may help individuals recognize that stressful 
situations can be challenging and worth the investment (Halama, 2014). Specifically, 
researchers have suggested that a strong and stable sense of meaning can contribute to 
positive reinterpretation of a stressful situation, thereby acting as a buffer against 
psychopathology (Halama, 2014). Within our study, meaning in life was significantly 
negatively associated with daily hassles and negatively associated with suicide ideation, 
controlling for daily hassles. This suggests that high perceptions of MIL may buffer 
against any future negative consequences caused by stress, by decreasing the degree to 
which situations are perceived as stressful through the mobilization of various coping 
resources (Halama, 2014).  
6.3 Shmotkin and Shrira’s First Assumption 
The first major assumption that Shmotkin (2005) and Shrira and colleagues 
(2011) made was that SWB and MIL promote each other by successfully engaging with 
the hostile world scenario (HSW). They argued that SWB and MIL would be more 
closely linked to each other as the HSW intensified. Specifically, in the face of strong 
threats, happiness-enhancing opportunities might advance one’s positive reappraisals of 
MIL, while restoring a sense of MIL becomes particularly crucial to sustaining one’s 
well-being. There is some indirect support for this theory from King and colleagues 
(2006), who reported correlations of 0.45-0.53 between SWB and MIL in a student 
sample, and higher (r=0.54-0.80) associations among people who had experienced 
various adversities. As a result, we hypothesized that life satisfaction and meaning in life 
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might be more strongly associated when individuals reported a higher frequency of daily 
hassles.  
Our findings indicated that the association between SWB and MIL was moderated 
by adversity; but, contrary to our hypothesis, this relation was stronger at lower rather 
than higher frequencies of daily hassles. Interestingly, those who reported a higher 
frequency of daily hassles in the previous month also had higher levels of meaning than 
those who reported lower levels of daily hassles. This suggests that adversity may 
catalyze the search for meaning. Our results demonstrate that a higher frequency of daily 
hassles may offer some protection to those reporting low life satisfaction by prompting 
one to search for meaning in the face of adversity, consistent with Frankl’s theory. As life 
satisfaction increases, adversity plays less of a role in influencing meaning in life. Shrira 
and colleagues (2011) argued that this could be because when life satisfaction is high, 
those who report adversity are less in need of mobilizing meaning in life to help bring 
them back to baseline functioning. Although our findings did not support Shrira and 
colleagues (2011) hypothesis, it may be due to the nature of adversity and how it 
functions to predict suicide ideation. Shrira and colleagues (2011) testing their theory 
using a measure of adversity that assessed more extreme and even traumatic lifetime 
events including bereavement, victimization and war and terrorism-related events. These 
adversities are traumatic in nature and represent a more extreme hostile world scenario 
than what was measured by our study. Although daily hassles have been found to be 
associated with suicide ideation, this lesser, yet somewhat more chronic type of adversity 
may activate the SWB and MIL differently than might more extreme, yet rarer life events 
(Lapierre et al., 2012).   
6.4 Shmotkin and Shrira’s Second Assumption 
The second major assumption Shmotkin (2005) and Shrira and colleages (2011) 
made was that SWB and MIL complement each other as enhancers of functioning, to an 
even greater extent when adversity intensifies. Specifically, they hypothesized that when 
either SWB or MIL was low, the other construct (either MIL or SWB) would become 
more strongly associated with measures of functioning, especially among those who 
reported higher adversity. Shrira and colleagues (2011) referenced Heisel and Flett’s 
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(2004) study as offering indirect support of this. Heisel and Flett (2004) found that MIL 
appeared most protective against suicide ideation at higher, rather than lower levels of 
depressive symptom severity. Although Shrira and colleagues (2011) did not assess 
suicide ideation as a potential outcome, they found that there was a significant three-way 
interaction among SWB, MIL and adversity in associating with functional markers 
including physical symptoms, self-rated health, disability and depressive symptoms. They 
argued that when SWB was low, the association between MIL and the functional markers 
was stronger for those who reported adversity, compared to those who reported no 
adversity (Shrira et al., 2011). As a result, we hypothesized that there would be a three-
way interaction between SWB, MIL and daily hassles in associating with suicide 
ideation.  
Contrary to our hypothesis, we did not find a significant three-way interaction 
between life satisfaction, meaning in life and the frequency of daily hassles. Although the 
non-significant three-way interaction may be in part due to a relatively low statistical 
power, we sought to explain whether life satisfaction and MIL could predict suicide 
ideation, above and beyond depressive symptom severity and daily hassles. We referred 
to a conceptual framework proposed by Heisel and Flett (2014) to conduct a post-hoc 
analysis. Although SWB and MIL did not interact significantly, it did appear as though 
this term approached significance. Too many variables may have potentially been 
included in the model for the sample size we had available, thereby using up some of the 
degrees of freedom.  We found both life satisfaction and meaning in life were 
significantly associated with suicide ideation, even after controlling for age, sex, 
depressive symptom severity and daily hassles. This finding suggests that although 
depressive symptom severity and daily hassles may increase the risk of suicide ideation, 
drawing upon SWB or MIL may help prevent or alleviate such thoughts, even in the face 
of negative life events.  
6.5 Clinical Implications 
The findings from this study suggest that older individuals who report lower life 
satisfaction as well as lower meaning in life may be more likely to report higher levels of 
suicide ideation. Clinical professionals should be aware that older adults who report life 
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dissatisfaction or meaninglessness might be more likely to contemplate suicide, 
especially if they also report high adversity and/or more severe depressive symptoms. 
The finding that life satisfaction is significantly associated with suicide ideation suggests 
that older adults who report low life satisfaction may benefit from some sort of 
intervention. A possible point of intervention may be to teach older adults effective 
coping strategies, such that the length of time one is dissatisfied is minimized. Similarly, 
since life satisfaction is partly determined by whether one is capable of recognizing 
meaning in life, interventions that foster an environment in which individuals are 
encouraged to search for meaning may help improve life satisfaction and reduce the risk 
of contemplating suicide or ultimately engaging in suicidal behaviour. For instance, 
Heisel and colleagues (in press) have been working on implementing, finalizing, 
disseminating and evaluating Meaning-Centered Men’s Groups for men facing 
retirement, a potentially challenging life transition. The purpose of these groups is to 
encourage men to discuss intrapersonal and interpersonal transitions associated with 
retirement, all within the context of searching for meaning (Heisel, in press). Groups or 
interventions such as these that facilitate inner reflection and encourage camaraderie and 
social support, may enhance well-being and reduce the risk of various negative health 
outcomes including depression and suicide ideation (Heisel, in press).  
6.6 Limitations 
Strengths of the present findings must be considered within the context of the 
study limitations, which include the use of a small sample size. Specifically, our results 
may reflect the fact that our analysis relied on 124 participants, which may have made 
our study too underpowered to assess three-way interactions. Power calculations were not 
conducted prior to investigating our hypotheses as our analysis relied on previously 
collected data. However, a post-hoc power calculation indicated that a sample of over 
750 people would have been required in order for the observed change in effect size for 
the three-way interaction found in Table 6 to have reached significance, with a power of 
0.80 (http://www.danielsoper.com/statcalc3/calc.aspx?id=1). It is recommended that 
future investigations carry out a sample size calculation in order to ensure that the study 
is sufficiently powered to detect statistically significant differences. This is further 
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important as previous research and theory has suggested that it is difficult to test 
interactions, especially when underpowered (Marshall, 2007). 
Although our study provided valuable insight into how life satisfaction and 
meaning in life may associate with suicide ideation in the face of adversity, the 
associations discussed were cross-sectional by nature and therefore no directionality 
could be inferred. Future researchers should investigate these associations through a 
longitudinal lens in order to help to determine how life satisfaction and meaning in life 
may predict the onset or exacerbation of suicide ideation in the face of adversity. A 
follow-up period may help further establish the ability of these variables to predict 
suicide ideation. 
Another potential limitation of this study was that our participants represented a 
relatively healthy group of community-residing older adults. This limits the 
generalizability of our study findings to less healthy and/or clinical samples of older 
adults. Since the participants in this study reported low depressive symptom severity, low 
daily hassles and low suicide ideation scores, as well as fairly high levels of life 
satisfaction and meaning in life, it is unclear whether our findings would differ with 
higher-risk samples. That is, the results from this study may only describe associations 
between life satisfaction, meaning in life, adversity, and suicide ideation among a fairly 
healthy group of older adults reporting relatively low overall levels of severity.  To 
address this concern, it would be beneficial to include participants from a broader 
spectrum of risk, including clinical samples, in order to examine how life satisfaction and 
meaning in life may function in the face of adversity in these individuals’ lives. This 
research is important, as it would demonstrate whether the associations found in this 
study are applicable to populations other than our sample of healthy older adults. 
6.7 Future Directions and Conclusions 
It is recommended that future studies continue to examine the cross-sectional and 
longitudinal associations between SWB, MIL and the hostile-world scenario to help 
further clarify the SWB-MIL relationship. Researchers that hope to investigate Shmotkin 
(2005) and Shrira and colleagues (2011) theory may benefit from using a lifetime 
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cumulative measure of adversity or a measure that captures a more extreme hostile-world 
scenario. Perhaps their assumptions hold true with more extreme cumulative threats to 
well-being. Moreover, future studies may consider accounting for other measures 
potentially related to suicide ideation such as personality and hopelessness. Finally, 
future researchers may consider conducting interventions studies to assess the 
effectiveness of psychotherapy groups such as those designed to enhance meaning in life 
and subjective well-being.  
To our knowledge, this study was the first to assess the roles of life satisfaction, 
meaning in life and adversity among community-residing older adults, making it a unique 
contribution to the existing literature. Overall, the results from this study demonstrate that 
life satisfaction and meaning in life are each negatively associated with suicide ideation. 
Specifically, the presence of life dissatisfaction and meaninglessness may act as potential 
indicators of increased suicide risk among community-residing older adults, which 
practitioners and other health care workers should pay special attention to. Having more-
in depth knowledge about how these resilience factors function in the face of adversity 
may help justify interventions that include methods of improving life satisfaction and 
meaning in life, especially among community-residing older adults.   
 
66 
 
References 
Ardelt, M. (2003). Effects of religion and purpose in life on elders’ subjective well-being 
and attitudes towards death. Journal of Religious Gerontology, 14, 55-77 
Aldridge, D. (1998). Suicide: The tragedy of hopelessness Jessica Kingsley Publishers, 
London. Retrieved from 
http://search.proquest.com/docview/619359577?accountid=15115 
Andrews, F. M., & Withey, S. B. (1976). Social indicators of well-being: Americans 
perceptions of life quality. New York: Plenum Press. 
Bennett, K.M. (2005). ‘Was life worth living?’ Older widowers and their explicit 
discourses of the decision to live. Mortality. 10(2): 144-154 
Berlim, M. T., Mattevi, B. S., Pavanello, D. P., Caldieraro, M. A. K., & Fleck, M. P. A. 
(2003). Suicidal ideation and quality of life among adult brazilian outpatients 
with depressive disorders. Journal of Nervous and Mental Disease, 191(3), 193-
196. doi:http://dx.doi.org/10.1097/00005053-200303000-00010 
Bhopal, R. S. (2002). Concepts of epidemiology: An integrated introduction to the 
ideas, theories, principles, and methods of epidemiology. Oxford: Oxford 
University Press. 
Bradburn, N.M., & Caplovitz, D. (1965). Reports of happiness. Chicago: Aldine.  
Bray, I., & Gunnell, D. (2006). Suicide rates, life satisfaction and happiness as markers 
for population mental health. Social Psychiatry and Psychiatric Epidemiology, 
41(5), 333-337. doi:http://dx.doi.org/10.1007/s00127- 006-0049-z 
Bryan, C. J., Elder, W. B., McNaughton-Cassill, M., Osman, A., Hernandez, A. M., & 
Allison, S. (2013). Meaning in life, emotional distress, suicidal ideation, and life 
functioning in an active duty military sample. The Journal of Positive 
67 
 
Psychology, 8(5), 444-452. 
doi:http://dx.doi.org/10.1080/17439760.2013.823557 
Buchanan, D. M. (1993). Meaning-in-life, depression and suicide in older adults: A 
comparative survey study. (9400098, Rush University, College of Nursing). 
ProQuest Dissertations and Theses, , 167-167 p. Retrieved from 
http://search.proquest.com/docview/304123847?accountid=15115. (304123847). 
Buchanan, D. M. (1994). Meaning-in-life, depression and suicide in older adults: A 
comparative survey study. Dissertation Abstracts International: Section B: The 
Sciences and Engineering, , 4075. Retrieved from 
http://search.proquest.com/docview/618957834?accountid=15115. (618957834; 
1996-71544-001). 
Canadian Coalition for Seniors’ Mental Health. (2006). National Guidelines for 
Seniors’ Mental Health: The Assessment of Suicide Risk and Prevention of 
Suicide. National Guidelines For Sen. Toronto: CCSMH. 
Canadian Mental Health Association. (2014). Depression. Retrieved from 
http://www.cmha.ca/mental-health/understanding-mental-illness/depression/ 
Canadian Psychological Association. (2014). “Psychology works” Fact sheet: 
Depression among seniors. Retrieved from 
http://www.cpa.ca/docs/File/Publications/FactSheets/PsychologyWorksFactShee
t_DepressionAmongSeniors.pdf 
Cavanaugh, J.C. (1997). Adult development and aging (3rd ed.). Pacific Grove, CA: 
Brooks/Cole Publishing Company.  
Chen, Y., Tsai, Y., Ku, Y., Lee, S., & Lee, H. (2014). Perceived reasons for, opinions 
about, and suggestions for elders considering suicide: Elderly outpatients’ 
perspectives. Aging & Mental Health, 18(5), 593-599. 
doi:http://dx.doi.org/10.1080/13607863.2013.860424 
68 
 
Chesley, K., & Loring-McNulty, N. (2003). Process of suicide: Perspective of the 
suicide attempter. Journal of the American Psychiatric Nurses Association, 9(2), 
41-45. doi:http://dx.doi.org/10.1016/S1078-3903(03)00051-X 
Chiu, H. F. K., Dai, J., Xiang, Y. T., Chan, S. S. M., Leung, T., Yu, X., . . . Caine, E. D. 
(2012). Suicidal thoughts and behaviors in older adults in rural china: A 
preliminary study. International Journal of Geriatric Psychiatry, 27(11), 1124-
1130. doi:10.1002/gps.2831 
Chou, K., Jun, L. W., & Chi, I. (2005). Assessing chinese older adults' suicidal ideation: 
Chinese version of the geriatric suicide ideation scale. Aging & Mental 
Health, 9(2), 167-171. doi:http://dx.doi.org/10.1080/13607860412331336805 
Clarke, D. E., Colantonio, A., Heslegrave, R., Rhodes, A., Links, P., & Conn, D. (2004). 
Holocaust experience and suicidal ideation in high-risk older adults. The 
American Journal of Geriatric Psychiatry, 12(1), 65–74. 
Conwell, Y., Duberstein, P. R., Cox, C., Herrmann, J., Forbes, N., & Caine, E. D. 
(1998). Age differences in behaviors leading to completed suicide. The 
American Journal of Geriatric Psychiatry, 6(2), 122–126. 
Conwell, Y., & Thompson, C. (2008). Suicidal Behavior in Elders. The Psychiatric 
Clinics of North America, 31(2), 333–356. doi:10.1016/j.psc.2008.01.004 
Cook, J. M., Pearson, J. L., Thompson, R., Black, B. S., & Rabins, P. V. (2002). 
Suicidality in older african americans: Findings from the EPOCH study. The 
American Journal of Geriatric Psychiatry, 10(4), 437-446. 
doi:http://dx.doi.org/10.1176/appi.ajgp.10.4.437 
Corna, L.M., Cairney, J., & Streiner, D.L. (2010). Suicide ideation in older adults: 
Relationship to mental health problems and service use. The Gerontologist. 
50(6), 785-797. DOI:10.1093/geront/gnq048 
69 
 
Courage, M., Godbey, K., Ingram, D., Schramm, L., & Hale, W. (1993). Suicide in the 
elderly: staying in control. Journal of Psychosocial Nursing and Mental Health 
Services, 31(7), 26–31. 
Craney, T. A., & Surles, J. G. (2002). Model-dependent variance inflation factor cutoff 
values. Quality Engineering, 14(3), 391-403. doi:10.1081/QEN-120001878 
Crocker, L., Clare, L., & Evans, K. (2006). Giving up or finding a solution? The 
experience of attempted suicide in later life. Aging and Mental Health, 10(6), 
638– 47. doi:10.1080/13607860600640905 
Crum, R.M., Anthony, J.C., Bassett, S.S., & Folstein, M.F. (1993). Population-based 
norms for the Mini-Mental State Examination by age and educational level. 
Journal of the American Medical Association, 269, 2386-2391. 
DeLongis, A., Coyne, J. C., Dakof, G., Folkman, S., & Lazarus, R. S. (1982). 
Relationship of daily hassles, uplifts, and major life events to health 
status. Health Psychology, 1(2), 119-136. doi:http://dx.doi.org/10.1037/0278-
6133.1.2.119 
Diener, E. (2000). Subjective well-being: The science of happiness and a proposal for a 
national index. American Psychologist,55(1), 34-43. 
doi:http://dx.doi.org/10.1037/0003-066X.55.1.34 
Diener, E. (2012). New findings and future directions for subjective well-being 
research. American Psychologist, 67(8), 590-597. 
doi:http://dx.doi.org/10.1037/a0029541 
Diener, C., & Diener, E. (1996). Most people are happy. Psychological Science, 7(3), 
181-185. doi:10.1111/j.1467-9280.1996.tb00354.x 
Diener, E., & Emmons, R.A. (1984). The independence of positive and negative affect. 
Journal of Personality and Social Psychology. 47, 1105-1117.  
70 
 
Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The satisfaction with life 
scale. Journal of Personality Assessment,49(1), 71-75. 
Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective well-being: 
Three decades of progress. Psychological Bulletin, 125(2), 276-302. 
doi:http://dx.doi.org/10.1037/0033-2909.125.2.276 
Edwards, M. J., & Holden, R. R. (2003). Coping, meaning in life, and suicidal 
manifestations: Examining gender differences. Journal of Clinical Psychology, 
59(10), 1133-1150. Retrieved from 
http://search.proquest.com/docview/236895822?accountid=15115 
Fiske, A., & Arbore, P. (2000). Future directions in late life suicide prevention. Omega: 
Journal of Death and Dying, 42(1), 37-53. doi:http://dx.doi.org/10.2190/3T4G-
T5U2-Q724-E0K8 
Folstein, M. F., Folstein, S. E., & McHugh, P. R. (1975). "mini-mental state". A 
practical method for grading the cognitive state of patients for the clinician. 
Journal of Psychiatric Research, 12(3), 189-198. doi:10.1016/0022-
3956(75)90026-6 
Frankl, V. E. (1963). Man’s search for meaning. Beacon Press. 
Frankl, V.E. (1988). The will to meaning: Foundations and applications of 
Logotherapy. NY:Penguin.  
Garmezy, N. (1973). Competence and adaptation in adult schizophrenic patients and 
children at risk. Dean, S.R. (Ed.), Schizophrenia: The first ten Dean Award 
Lectures. NY: MSS Information Corp. pp.163-204. 
Haight, B. K., & Hendrix, S. A. (1998). Suicidal intent/life satisfaction: Comparing the 
life stories of older women. Suicide and Life-Threatening Behavior, 28(3), 272-
284. Retrieved from 
http://search.proquest.com/docview/619363135?accountid=15115 
71 
 
Haight, B. K., Michel, Y., & Hendrix, S. (1998). Life review: Preventing despair in 
newly relocated nursing home residents: Short-and long-term effects. The 
International Journal of Aging & Human Development, 47(2), 119- 142. 
Retrieved from 
http://search.proquest.com/docview/619364015?accountid=15115 
Halama, P. (2014). Meaning in life and coping. Sense of meaning as a buffer against 
stress. (pp. 239-250) Springer Science + Business Media, New York, NY. 
doi:http://dx.doi.org/10.1007/978-1-4939-0308-5_14 
Heisel, M. J. (1997). Recognize meaning in our lives the death of victor frankl. 
Canadian Jewish News Retrieved from 
http://search.proquest.com/docview/351431504?accountid=15115 
Heisel, M. J. (2002). The prediction and prevention of suicide in the elderly. 
(AAINQ67919, Dissertation Abstracts International: Section B: The Sciences 
and Engineering, , 2057. Retrieved from 
http://search.proquest.com/docview/619963498?accountid=15115. (619963498; 
2002-95020-263). 
Heisel, M. J. (2009). Assessing experienced meaning in life among older adults:The 
development and initial validation of the EMIL. International Psychogeriatrics, 
21(S2), S172–3. doi:10.1017/S104161020900934X 
Heisel, M.J. (2013). Enhancing psychological resiliency and well-being in later life: The 
role of meaning in life. Schulick Mini Medical School Presentation Retrieved 
from 
http://www.schulich.uwo.ca/docs/about/community_programs/Marnin_Heisel_1
1_7_2013_slides_1.pdf 
Heisel, M.J.  et al., (in press). Enhancing psychological resiliency in older men facing 
retirement with meaning-centered men’s groups. The Annual Review of 
Logotherapy and Existential Analysis.  
72 
 
Heisel, M. J., & Duberstein, P. R. (2005). Suicide prevention in older adults. Clinical 
Psychology: Science and Practice, 12(3), 242-259. 
doi:http://dx.doi.org/10.1093/clipsy/bpi030 
Heisel, M. J., & Flett, G. L. (2004). Purpose in life, satisfaction with life, and suicide 
ideation in a clinical sample. Journal of Psychopathology and Behavioral 
Assessment, 26(2), 127-135. 
doi:http://dx.doi.org/10.1023/B:JOBA.0000013660.22413.e0 
Heisel, M. J., & Flett, G. L. (2006). The development and initial validation of the 
geriatric suicide ideation scale. The American Journal of Geriatric Psychiatry, 
14(9), 742–51. doi:10.1097/01.JGP.0000218699.27899.f9 
Heisel, M. J., & Flett, G. L. (2008). Psychological resilience to suicide ideation among 
older adults. Clinical Gerontologist: The Journal of Aging and Mental Health, 
31(4), 51-70. doi:http://dx.doi.org/10.1080/07317110801947177 
Heisel, M. J., & Flett, G. L. (2014). Do meaning in life and purpose in life protect 
against suicide ideation among community-residing older adults? Meaning in 
positive and existential psychology. (pp. 303-324) Springer Science + Business 
Media, New York, NY. doi:http://dx.doi.org/10.1007/978-1-4939-0308-5_18 
Heisel, M., Talbot, N., King, D., Tu, X., & Duberstein, P. (2015). Adapting 
interpersonal psychotherapy for older adults at risk for suicide. American journal 
of geriatric psychiatry, 23(1), 87-98. doi:10.1016/j.jagp.2014.03.010 
Henderson, L.W., & Knight, T. (2012). Integrating the hedonic and eudaimonic 
perspectives to more comprehensively understand wellbeing and pathways to 
wellbeing. International Journal of Wellbeing, 2(3), 196-221. 
doi:10.5502/ijw.v2i3.3 
Hochhalter, A., & Smith, M. (2011). Successful aging and resilience: Applications for 
public health and health care. In B. Resnick, L. Gwyther, & K. Roberto (Eds.), 
Resilience in Aging: Concepts, Research, and Outcomes (pp. 15–29). New York, 
73 
 
NY: Springer New York. doi:10.1007/978-1-4419-0232-0 
Jee, Y.J., & Lee, Y.B. (2013). Factors influencing depression among elderly patients in 
geriatric hospitals. Journal of Physical Therapy Science, 25 (11), 1445.  
Jeste, D. V.(2012). Successful cognitive and emotional aging. Psychiatric News, 47(5), 
16-16,30. Retrieved from 
http://search.proquest.com/docview/929391721?accountid=15115 
Jeste, N. D., Hays, J. C., & Steffens, D. C. (2006). Clinical correlates of anxious 
depression among elderly patients with depression. Journal of Affective 
Disorders, 90(1), 37-41. doi:http://dx.doi.org/10.1016/j.jad.2005.10.007 
Johnson, J., Wood, A. M., Gooding, P., Taylor, P. J., & Tarrier, N. (2011). Resilience to 
suicidality: the buffering hypothesis. Clinical Psychology Review, 31(4), 563–
91. doi:10.1016/j.cpr.2010.12.007 
Kanner, A. D., Coyne, J. C., Schaefer, C., & Lazarus, R. S. (1981). Comparison of two 
modes of stress measurement: Daily hassles and uplifts versus major life events. 
Journal of Behavioral Medicine, 4(1), 1-39. doi:10.1007/BF00844845 
Kastenbaum, R. (1992). The psychology of death. New York: Springer Pub. Co. 
Kim, Y.J., & Lee, K.J. (2010). Relationship of social support and meaning of life to 
suicidal thoughts in cancer patients. Journal of Korean Academy of Nursing. 
40(4): 524-532. 
King, L. A., Hicks, J. A., Krull, J. L., & Gaiso, A. K. D. (2006). Positive affect and the 
experience of meaning in life. Journal of Personality and Social Psychology, 
90(1), 179-196. doi:10.1037/0022-3514.90.1.179 
Kjølseth, I., Ekeberg, O., & Steihaug, S. (2010). Why suicide? Elderly people who 
committed suicide and their experience of life in the period before their death. 
International Psychogeriatrics, 22(2), 209–18. 
doi:10.1017/S1041610209990949 
74 
 
Kleiman, E. M., Adams, L. M., Kashdan, T. B., & Riskind, J. H. (2013). Gratitude and 
grit indirectly reduce risk of suicidal ideations by enhancing meaning in life: 
Evidence for a mediated moderation model. Journal of Research in Personality, 
47(5), 539-546. doi:http://dx.doi.org/10.1016/j.jrp.2013.04.007 
Kleiman, E. M., & Beaver, J. K. (2013). A meaningful life is worth living: Meaning in 
life as a suicide resiliency factor. Psychiatry Research, 210(3), 934-939. 
doi:http://dx.doi.org/10.1016/j.psychres.2013.08.002 
Koivumaa-Honkanen, H., Honkanen, R., Koskenvuo, M., & Kaprio, J. (2003). Self-
reported happiness in life and suicide in ensuing 20 years. Social Psychiatry and 
Psychiatric Epidemiology, 38(5), 244-248. doi:http://dx.doi.org/10.1007/s00127-
003-0625-4 
Koivumaa-Honkanen, H., Honkanen, R., Viinamäki, H., Heikkilä, K., Kaprio, J., & 
Koskenvuo, M. (2001). Life satisfaction and suicide: A 20-year follow-up study. 
The American Journal of Psychiatry, 158(3), 433-439. 
doi:http://dx.doi.org/10.1176/appi.ajp.158.3.433 
Krause, N. (2007). Evaluating the stress-buffering function of meaning in life among 
older people. Journal of Aging and Health, 19(5), 792–812. 
doi:10.1177/0898264307304390 
Krause, N. (2009). Meaning in life and mortality. Journals of Gerontology Series B: 
Psychological Sciences and Social Sciences, 64B(4), 517-527. 
doi:10.1093/geronb/gbp047 
Kumar Dogra, A. K., Basu, S., & Das, S. (2008). The roles of personality, stressful life 
events, meaning in life, reasons for living on suicidal ideation: A study in 
college students. Journal of Projective Psychology & Mental Health, 15(1), 52-
57. Retrieved from 
http://search.proquest.com/docview/622093170?accountid=15115 
Lapierre, S., Boyer, R., Desjardins, S., Dubé, M., Lorrain, D., Préville, M., & Brassard, 
75 
 
J. (2012). Daily hassles, physical illness, and sleep problems in older adults with 
wishes to die. International Psychogeriatrics, 24(2), 243-252. 
doi:10.1017/S1041610211001591 
Lapierre, S., Dubé, M., Bouffard, L., & Alain, M. (2007). Addressing suicidal ideations 
through the realization of meaningful personal goals. Crisis: The Journal of 
Crisis Intervention and Suicide Prevention, 28(1), 16-25. 
doi:http://dx.doi.org/10.1027/0227-5910.28.1.16 
Leclerc, G. (1999). Personal and spiritual development and aging. Journal of Eastern 
Townships Studies, (15), 59-67. Retrieved from 
http://search.proquest.com/docview/208710646?accountid=15115 
Leenaars, A (1994). Suicide across the life span with particular reference to the elderly. 
In D. Lester & M. Tallmer (Eds.), Now I lay me down, Suicide in the elderly (pp. 
31-42). Philadelphia, PA: The Charles Press, Publishers, Inc. 
Lester, D. (1998). Life satisfaction, suicide, and homicide. Perceptual and Motor Skills, 
87(1), 126. Retrieved from 
http://search.proquest.com/docview/619368501?accountid=15115 
Lester, D., & Rogers, J.R. (2013). Suicide: A global issue. Santa Barbara, California: 
Praeger.  
Links, P. S., Eynan, R., Heisel, M. J., Barr, A., Korzekwa, M., McMain, S., & Ball, J. S. 
(2007). Affective instability and suicidal ideation and behavior in patients with 
borderline personality disorder. Journal of Personality Disorders, 21(1), 72-86. 
doi:http://dx.doi.org/10.1521/pedi.2007.21.1.72 
Lucas, R. E., Diener, E., & Suh, E. (1996). Discriminant validity of well-being 
measures. Journal of Personality and Social Psychology, 71(3), 616. 
doi:10.1037/0022-3514.71.3.616 
Luhmann, M., Lucas, R. E., Eid, M., & Diener, E. (2013). The prospective effect of life 
satisfaction on life events. Social Psychological and Personality Science, 4(1), 
76 
 
39-45. doi:10.1177/1948550612440105 
Luo, L. (1991). Daily hassles and mental-health - a longitudinal-study. British journal of 
psychology, 82(4), 441-447. 
Luthar, S. (2006). Resilience in development: A synthesis of research across five 
decades. In D. Cicchetti & D. Cohen (Eds.), Developmental psychopathology: 
Risk, disorder, and adaptation (2nd ed., Vol. 3, pp. 739–795). Hoboken, NJ: 
Wiley. 
Lyons, M. J. (1984). Suicide in later life: Some putative causes with implications for 
prevention. Journal of Community Psychology, 12(4), 379-388. Retrieved from 
http://search.proquest.com/docview/617058435?accountid=15115 
Malfent, D., Wondrak, T., Kapusta, N. D., & Sonneck, G. (2010). Suicidal ideation and 
its correlates among elderly in residential care homes. International Journal of 
Geriatric Psychiatry, 25(8), 843-849. doi:http://dx.doi.org/10.1002/gps.2426 
Marshall, S. W. (2007). Power for tests of interaction: Effect of raising the type I error 
rate. Epidemiologic Perspectives & Innovations : EP+I, 4(1), 4-4. 
doi:10.1186/1742-5573-4-4 
Monette, M. (2012). Senior suicide: An overlooked problem. Canadian Medical 
Association Journal. 184(17). DOI:10.1503/cmaj.109-4287 
Montross, L. P., Depp, C., Daly, J., Reichstadt, J., & al, e. (2006). Correlates of self-
rated successful aging among community-dwelling older adults. The American 
Journal of Geriatric Psychiatry, 14(1), 43-51. Retrieved from 
http://search.proquest.com/docview/195986028?accountid=15115 
Moore, S. L. (1994). A phenomenological study of meaning in life in suicidal older 
adults. Dissertation Abstracts International: Section B: The Sciences and 
Engineering, , 2158. Retrieved from 
77 
 
http://search.proquest.com/docview/619227932?accountid=15115. (619227932; 
1997-72627-001). 
Morris, K. L. (1995). From despair to meaning: Narrative and thematic analyses of 
phenomenological interviews with three satisfied women. (AAM9518821, 
Dissertation Abstracts International Section A: Humanities and Social Sciences, 
, 464. Retrieved from 
http://search.proquest.com/docview/618749403?accountid=15115. (618749403; 
1995-95016-057). 
Morrison, Rebecca & O'Connor, Rory C. (2008). A systematic review of the 
relationship between rumination and suicidality. Suicide & Life - Threatening 
Behavior, 38(5), 523-38.  
Moscicki, E.K. (1995). Epidemiology of suicidal behavior. Suicide and Life-
Threatening Behavior. 25(1), 22-35.  
Mroczek, D. K., & Kolarz, C. M. (1998). The effect of age on positive and negative 
affect: A developmental perspective on happiness. Journal of Personality and 
Social Psychology, 75(5), 1333-1349. doi:10.1037/0022-3514.75.5.1333 
Navaneelan, T. (2014). Suicide rates: An overview. Statistics Canada. Retrieved from 
http://www.statcan.gc.ca/pub/82-624-x/2012001/article/11696-eng.htm 
Nydegger, R. (2004). Gender and mental health: Incidence and treatment issues. 
Praeger Guide to the Psychology of Gender, 93-116. 
O'Carroll, P.W., Berman, A.L., Maris, R.W., Moscicki, E.K., Tanney, B.L., Silverman, 
M.M. (1996) Beyond the Tower of Babel: A nomenclature for suicidology. 
Suicide Life Threat Behav. 26(3), 237-252.  
Olfson, M., Weissman, M.M., Leon, A.C., Sheehan, D.V., Farber, L. (1996) Suicidal 
ideation in primary care. J Gen Internal Med 11: 447–453. 
78 
 
Osgood, N. J. (1987). Suicide and the elderly. Generations: Journal of the American 
Society on Aging, 11(3), 47-51. 
Pavot, W., & Diener, E. (1993). Review of the satisfaction with life scale. Psychological 
Assessment, 5(2), 164-172. doi:http://dx.doi.org/10.1037/1040-3590.5.2.164 
Pavot, W., & Diener, E. (2008). The satisfaction with life scale and the emerging 
construct of life satisfaction. The Journal of Positive Psychology, 3(2), 137-152. 
doi:http://dx.doi.org/10.1080/17439760701756946 
Pearson, J.L., & Conwell,Y. (1996). Suicide in late life: Challenges and opportunities 
for research. In J.L. Pearson & Y. Conwell (Eds). Suicide and Aging-
International Perspectives. New York: Springer Publishing Co.  
Peterson, T. L., Chatters, L. M., Taylor, R. J., & Nguyen, A. W. (2013). Subjective 
well-being of older african americans with dsm iv psychiatric disorders. Journal 
of Happiness Studies, doi:http://dx.doi.org/10.1007/s10902-013-9470-7 
Perlman, C.M., Neufeld, E., Martin, L., Goy, M., & Hirdes, J.P. (2011). Suicide Risk 
Assessment Inventory: A Resource Guide for Canadian Health care 
Organizations. Toronto, ON: Ontario Hospital Association and Canadian Patient 
Safety Institute 
Pipinelli, A. (2006). Psychological variables and depression among nursing home and 
adult care facility residents. (AAI3188004, Dissertation Abstracts International: 
Section B: The Sciences and Engineering, , 4496. Retrieved from 
http://search.proquest.com/docview/621563358?accountid=15115. (621563358; 
2006-99004- 314). 
Ponizovsky, A. M., Grinshpoon, A., Levav, I., & Ritsner, M. S. (2003). Life satisfaction 
and suicidal attempts among persons with schizophrenia. Comprehensive 
Psychiatry, 44(6), 442-447. doi:http://dx.doi.org/10.1016/S0010-
440X(03)00146-9 
79 
 
Preventing suicide: Developing meaning in life. (2009). Archives of Psychiatric 
Nursing, 23(4), 275. Retrieved from 
http://search.proquest.com/docview/200913397?accountid=15115 
Ragan, M. S. (2009). Meaningful lives: Elders in treatment for depression. (3400856, 
University of Virginia). ProQuest Dissertations and Theses, , 113. Retrieved 
from http://search.proquest.com/docview/305014692?accountid=15115. 
(305014692). 
Rajasakran, T., Sinnappan, S., & Raja, S. (2014). Purushartha: Maslow's need hierarchy 
revisited. ANTHROPOLOGIST, 18(1), 199-203. 
Raue, P., Meyers, B., Rowe, J., Heo, M., & Bruce, M. (2007). Suicidal ideation among 
elderly homecare patients. International Journal of Geriatric Psychiatry, (22), 
32– 37. doi:10.1002/gps 
Reynolds, D. K., & Nelson, F. L. (1981). Personality, life situation, and life expectancy. 
Suicide and Life- Threatening Behavior, 11(2), 99-110. Retrieved from 
http://search.proquest.com/docview/616608287?accountid=15115 
Ricarte, J. J., Latorre, J. M., Ros, L., Navarro, B., Aguilar, M. M., & Serrano, J. P. 
(2011). Overgeneral autobiographical memory effect in older depressed adults. 
Aging & Mental Health, 15(8), 1028-1037. 
doi:http://dx.doi.org/10.1080/13607863.2011.573468 
Rose, G. (1985). Sick individuals and sick populations. International Journal of 
Epidemiology, 14(1), 32-38. doi:10.1093/ije/14.1.32 
 Rose, M. R. (2006). The impact of homecare services to the homebound elderly 
individual living independently alone in the community. (AAI3206894, 
Dissertation Abstracts International Section A: Humanities and Social Sciences, 
, 340. Retrieved from 
http://search.proquest.com/docview/621572462?accountid=15115. (621572462; 
2006-99013-018). 
80 
 
Rowe, J., Bruce, M., & Conwell, Y. (2006). Correlates of suicide among home health 
care utilizers who died by suicide and community controls. Suicide and Life- 
Threatening Behavior, 36(1), 65–75. 
Russo, N.F., & Green, B.L. (1993). Women and mental health. In F.L. Denmark & 
M.A. Paludi (Eds.), Psychology of women: A handbook of issues and theories 
(pp. 379-436). Westport, CT:Greenwood 
Ryff, C. D. (1989). Happiness is everything, or is it? explorations on the meaning of 
psychological well-being. Journal of Personality and Social Psychology, 57(6), 
1069-1081. doi:http://dx.doi.org/10.1037/0022-3514.57.6.1069 
Ryff, C. D. (1995). Psychological well-being in adult life. Current Directions in 
Psychological Science, 4(4), 99-104. 
Schimmack, U., & Oishi, S. (2005). The influence of chronically and temporarily 
accessible information on life satisfaction judgments. Journal of Personality and 
Social Psychology, 89(3), 395-406. doi:10.1037/0022-3514.89.3.395 
Scott, B., Melin, L., Humanistisk-samhällsvetenskapliga vetenskapsområdet, 
Samhällsvetenskapliga fakulteten, Uppsala universitet, & Institutionen för 
psykologi. (1998). Psychometric properties and standardised data for 
questionnaires measuring negative affect, dispositional style and daily hassles. a 
nation-wide sample. Scandinavian Journal of Psychology, 39(4), 301-307. 
Sendbeuhler, J.M., & Goldstein, S. (1977). Attempted suicide among the aged. Journal 
of the American Geriatric Society, 25, 245-248.  
Shah, A. & De, T. (1998) Suicide and the elderly. International Journal of Psychiatry in 
Clinical Practice, 2, 3 -17 
Shmotkin, D. (1990). Subjective well-being as a function of age and gender: A 
multivariate look for differentiated trends. Social Indicators Research, 23(3), 
201-230.  
81 
 
Shmotkin, D. (2005). Happiness in the face of adversity: Reformulating the dynamic 
and modular bases of subjective well-being. Review of General 
Psychology, 9(4), 291-325. doi:http://dx.doi.org/10.1037/1089-2680.9.4.291 
Shmotkin, D., & Shrira, A. (2013). Subjective well-being and meaning in life in a 
hostile world: Proposing a configurative perspective. The experience of meaning 
in life: Classical perspectives, emerging themes, and controversies. (pp. 77-86) 
Springer Science + Business Media, New York, NY. Retrieved from 
http://search.proquest.com/docview/1449310557?accountid=15115 
Shneidman, E. S. (1993). Suicide as psychache: A clinical approach to self-destructive 
behavior. Northvale, NJ: J. Aronson. 
Shrira, A., Palgi, Y., Ben-Ezra, M., & Shmotkin, D. (2011). How subjective well-being 
and meaning in life interact in the hostile world? The Journal of Positive 
Psychology, 6(4), 273-285. doi:http://dx.doi.org/10.1080/17439760.2011.577090 
Silverman, M. M., Berman, A. L., Sanddal, N. D., O'Carroll, P. W., & Joiner Jr, T. E. 
(2007). Rebuilding the tower of babel: A revised nomenclature for the study of 
suicide and suicidal behaviors part 2: Suicide-related ideations, communications, 
and behaviors. Suicide and Life-Threatening Behavior, 37(3), 264-277. 
doi:10.1521/suli.2007.37.3.264 
Sommer-Rotenberg D. (1998). Suicide and language. Canadian Medical Association 
Journal. 159(3), 239-40. 
Soykan, A., Arapaslan, B., & Kumbasar, H. (2003). Suicidal behavior, satisfaction with 
life, and perceived social support in end-stage renal disease. Transplant 
Proceedings. 35(4): 1209-1.  
Statistics Canada (2014a). Suicides and suicide rate, by sex and by age group (both 
sexes no.). Retrieved from http://www.statcan.gc.ca/tables-tableaux/sum-
som/l01/cst01/hlth66a-eng.htm 
82 
 
Statistics Canada (2014b). Population projections: Canada, the provinces and 
territories, 2013 to 2063. Retrieved from http://www.statcan.gc.ca/daily-
quotidien/140917/dq140917a-eng.htm 
Statistics Canada (2014c). Description for chart 3: Percentage distribution of method 
used in suicide, by age group, Canada, 2000-2009 (ten year average). Retrieved 
from http://www.statcan.gc.ca/pub/82-624-x/2012001/article/desc/11696-03-
desc-eng.htm 
Statistics Canada (2014d). Canadians in context – Aging population. Retrieved from 
http://www4.hrsdc.gc.ca/.3ndic.1t.4r@-eng.jsp?iid=33 
Statistics Canada (2014e). Life satisfaction, satisfied or very satisfied, by age group and 
sex (number). Retrieved from http://www.statcan.gc.ca/tables-tableaux/sum-
som/l01/cst01/health87a-eng.htm 
Stenback, A. (1980). Depression and suicidal behavior in old age. In J. E. Birren & R. 
B. Sloane (Eds.), Handbook of mental health and aging (pp.616-652). 
Englewood Cliffs, NJ: Prentice-Hall. 
Szanto, K., Prigerson, H., Houck, P., Ehrenpreis, L., & Reynolds,Charles F., I.,II. 
(1997). Suicidal ideation in elderly bereaved: The role of complicated 
grief. Suicide and Life-Threatening Behavior, 27(2), 194-207. Retrieved from 
http://search.proquest.com/docview/619124669?accountid=15115 
U.S. Department of Health and Human Services. (2001). National Strategy for Suicide 
Prevention: Goals and Objectives for Action. Public Health. 
U.S. Senate 104th Congress. (1996). Suicide and the elderly: A population at risk (Serial 
104-16). Washington DC: U.S. Government Printing Office. 
Vahia, I. V., Thompson, W. K., Depp, C. A., Allison, M., & Jeste, D. V. (2012). 
Developing a dimensional model for successful cognitive and emotional 
83 
 
aging. International Psychogeriatrics, 24(4), 515-523. 
doi:http://dx.doi.org/10.1017/S1041610211002055 
Valois, R. F., Zullig, K. J., Huebner, E. S., & Drane, J. W. (2004). Life satisfaction and 
suicide among high school adolescents. Social Indicators Research, 66(1-2), 81-
105. doi:http://dx.doi.org/10.1023/B:SOCI.0000007499.19430.2f 
Van Orden, K. A., Bamonti, P. M., King, D. A., & Duberstein, P. R. (2012). Does 
perceived burdensomeness erode meaning in life among older adults? Aging & 
Mental Health, 16(7), 855-860. 
doi:http://dx.doi.org/10.1080/13607863.2012.657156 
Vilhjalmsson, R., Kristjansdottir, G., & Sveinbjarnardottir, E. (1998). Factors associated 
with suicide ideation in adults. Social Psychiatry and Psychiatric Epidemiology, 
33, 97–103. 
Werner, E.E. (1971). The children of Kauai: A longitudinal study from the prenatal 
period to age ten. Honolulu: University of Hawaii Press, ISBN 0870228609. 
Werner, E.E. (1989). Vulnerable but invincible: A longitudinal study of resilient 
children and youth. New York: McGraw-Hill, ISBN 0937431036. 
Whiting, B. (1972). Consider family life style. PsycCRITIQUES, 17(11), 594-595. 
doi:http://dx.doi.org/10.1037/0010747 
Wolfersdorf, M., Straub, R., & Hole, G. (1993). Electrodermal activity in depressive 
men and women with violent or non-violent suicide attempts. Schweizer Archiv 
Für Neurologie Und Psychiatrie, 144(2), 173-184. Retrieved from 
http://search.proquest.com/docview/618416894?accountid=15115 
World Health Organization. (2014a). Suicide. Retrieved from 
http://www.who.int/topics/suicide/en/ 
World Health Organization (2014b). Suicide. (Fact sheet No.398). Retrieved from 
http://www.who.int/mediacentre/factsheets/fs398/en/ 
84 
 
World Health Organization (2014c). Preventing suicide. A global imperative. Executive 
Summary. Retrieved from http://www.who.int/mental_health/suicide-
prevention/exe_summary_english.pdf?ua=1 
Wu, J., Värnik, A., Tooding, L., Värnik, P., & Kasearu, K. (2014). Suicide among older 
people in relation to their subjective and objective well-being in different 
european regions. European Journal of Ageing, 11(2), 131-140. 
doi:http://dx.doi.org/10.1007/s10433-013-0297-1 
Wu, W. C. H., & Bond, M. H. (2006). National differences in predictors of suicide 
among young and elderly citizens: Linking societal predictors to psychological 
factors. Archives of Suicide Research, 10(1), 45-60. 
doi:http://dx.doi.org/10.1080/13811110500318430 
Xu, D., Li, X., Zhang, X., Wang, S., Tong, Y., Yang, F., . . . Xu, Y. (2013). Life 
satisfaction, coping style and social support in patients with repeat or single 
suicide behavior. Chinese Mental Health Journal, 27(2), 111-115. Retrieved 
from http://search.proquest.com/docview/1499085425?accountid=15115 
Xu, D., Zhang, X., & Philips, M. (2005). Comparison of life satisfactions and suicide 
intention in suicide survivors with and without mental disorder. Chinese Mental 
Health Journal, 19(9), 600-602. Retrieved from 
http://search.proquest.com/docview/620906220?accountid=15115 
Yen, Y.-C, Yang, M.-J, Yang, M.-S, Lung, F.-W, Shih, C.-H, Hahn, C.-Y, et al. (2005). 
Suicidal ideation and associated factors among community dwelling elders in 
Taiwan. Psychiatry and Clinical Neurosciences, 59, 365–371. 
Yesavage, J., Brink, T., Rose, T., Lum, O., Huang, V., Adey, M., & Leirer, V. (1983). 
Development and validation of a geriatric depression screening scale: A 
preliminary report. Journal of Psychiatric Research, 17(1), 37–49. 
Ying-Xin, L., Wen-Qian, H., & Wan-Er, Z. (2012). Suicidal ideation to satisfaction with 
life and happiness in college freshmen. Chinese Mental Health Journal, 26(3), 
85 
 
235-238. Retrieved from 
http://search.proquest.com/docview/1312427206?accountid=15115 
Yip, P., Chi, I., Chiu, H., Chi Wai, K., Conwell, Y., & Caine, E. (2003). A prevalence 
study of suicide ideation among older adults in Hong Kong SAR. International 
Journal of Geriatric Psychiatry, 18(11), 1056–62. doi:10.1002/gps.1014 
Zachariah, A. (2013). Geriatric psychiatry in long-term care Oxford University Press, 
New York, NY. Retrieved from 
http://search.proquest.com/docview/1552614476?accountid=15115 
 
86 
 
Appendices 
Appendix A: Demographics Questionnaire 
Before completing the questionnaires, please complete the following questions. 
I.D. # _________       Please indicate if you are: Right-handed or Left-handed 
(circle one) 
 
Location: ___________________________    Interviewer Initials: _________ 
 
Date of Interview:  Day _____   Month _____   Year _____ 
 
Sex (please select one):         Male ______ Female _____ 
 
Date of Birth: Day _____ Month   _____   Year _____           Age: _______ 
 
Place of Birth:   _______________________________ 
 
What is your ethnic/racial background?:__________________________________ 
 
What is your cultural background?: _____________________________________ 
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How many brothers and sisters do you have?: _____________________________ 
 
What are their ages? _____________________________________________ 
 
Where do they live? ____________________________________________ 
 
What is your Marital Status? (please mark with an X):  
 ______Single, Never Married 
 ______Married, Living with Spouse   Year Married:     _______ 
 ______Married, Not Living with Spouse   Year(s) Re-married:  _______   
 ______Legally Separated     Year Separated:    _______ 
 ______Divorced      Year Divorced:     _______ 
 ______Widowed      Year Widowed:    _______ 
 ______Other (please indicate) ____________________________________ 
 
Are you currently involved in a romantic relationship?:  Yes _____   No_____ 
 
Do you live alone?:   Yes_____   No_____ 
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 If no, who lives with you? _______________________________________ 
 
 
 
How many children do you have?: ______________________________________ 
  
 What are their ages? ____________________________________________ 
  
Where do they live? ____________________________________________ 
 
How many grandchildren do you have?: _________________________________ 
 
 What are their ages?  ___________________________________________ 
 
 Where do they live?  ___________________________________________ 
 
How many great-grandchildren do you have?: _____________________________ 
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 What are their ages? ____________________________________________ 
 
 Where do they live? ____________________________________________ 
 
How many great-great-grandchildren do you have?: ________________________ 
 
 What are their ages? ____________________________________________ 
 
 Where do they live? ____________________________________________ 
 
What is your religious faith?: __________________________________________ 
 
Do you practice a particular religion?:  Yes _____   No _____ 
 
How often do you attend religious services?: ______________________________ 
 
How often do you engage in religious rituals (e.g. prayer)?:  _________________ 
 
Do you consider yourself a religious person?:   Yes _____   No _____ 
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Do you consider yourself a spiritual person?:    Yes_____    No_____ 
 
What is your primary or spoken language?: _______________________________ 
 
What is your employment status (please check all that apply)?: 
 Full-time work _____ Part-time work _____ Retired _____ 
 Volunteer    _____ Unemployed     _____         Student _____ 
 Disability    _____ 
  
Occupational Title (please indicate): _________________________________ 
 
If no current occupational title, please indicate past title: _______________ 
 
How are you supporting yourself now?: __________________________________ 
 
What is the highest level of education that you have achieved?: _______________ 
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Has there ever been a period of time when you were unable to go to school or 
work, or finish a program of study, because of a mental health problem?: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
What is your Family Doctor’s name?: ________________ Phone #: ___________ 
 
 If no Family Doctor, check here:  □ 
 
 If no Family Doctor, where do you go for health care?: ________________ 
 
What is your Psychiatrist’s name?: ___________________  Phone #: __________ 
Please list any physical problems/illnesses that you currently have: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
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Please rate your current state of physical health by circling one of the numbers 
below: 
 
    1                   2                   3                   4                   5                   6                   7 
Extremely                 Neutral   Extremely 
Poor          Good 
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